FILED
2
005 LIMITED LIABILITY COMPANY | Apr 27, 2005 08:00 AM

DOCUMENT # L01000021777 Secretary of State

1. Entity Name

BEf-\l.g.CREEK LESSOR/LLC

Principal Place of Business — 7h;laili7ng Address

1157 AVON STREET P.0. BOX 1398

MURFREESBORO, TN 37129 MURFREESBORO, TN 37133
04192005No Chg-LLG CH2E083 (10/03)

DO NOT WRITE IN THIS SPACE pAr==Tr— Aopled For
52-2269380 Not Aplicable

5. Certificate of Status Desired O fg'ggq l‘:?:;“"”al

6. Name and Address of Current Registered Ag;n_t

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE

WESTON, FL 33381 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agsnt, or both, in the State of F{orlda. | am farmdiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registered agent and titke i applicable. (NOTE. Reglstered Agent signalure required whan rainstating) DATE

Filin% Feeo is $50.00

Due by May 1, 2005
9, MANAGING MEMBERS/MANAGERS — l
TIME MGRM
HAME CARE FOUNDATION OF AMERICA, INC,

STREET ADDRESS | 1151 AVON STREET
CITY-ST-2IP MURFREESBORO, TN 37129

TILE L AOUHUUE 4
e TF e TR

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITy- §T-2P

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

THLE

NAME

STREET ADDRESS
CiTy-ST-21P

11. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. 1 further certify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same logal sffect as if made under oath; that 1 am a managing member ar manager of thes

limited liability company g tha receiver or trusjea empowered to exacute lhis report as ragulred by Chapter 808, Florida Sratutes.
SIGNATURE: M _sf/iyés 6/ RFB- 5100
. { / Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




