2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 3

FILED
Apr 16,2003 8:00 am
ecretary of State

DOCUM ENT # L02000005668 03-27-2003 90012 009 ****50.00
1. Entity Namp
LYNNBEST, L.L.C.
Principal Plage of Business Mailing Address
733 LEGENDS CREST DR. 733 LEGENDS CREST OR.
FRANKLIN TN 37069 FRANKLIN TN 37069
Suite, Apt. 4, elc. Suite, Apt. ¥, elc. £ GHECK HERE IF MAKING CHANGES
City & State City & State FEI Nurber Appliad For
S -od 69495 Net Applicable
i Country ap Cauntry . Cerlificato of Status Desired a ?5'00 Agditignal ‘
e Roquired
€. Name and Address ut Cumni Honlstemd Agent 7. Name and Address of Nw Rjg_stered Agent
T T TTTTTT T T Name T ? - T m e e ™ el
- GREE”O I E'G“ CH”G = = o et =21 D - S e s b ol - mmape s — e SempEe s G
C/o KERKERNG. BARBEH‘O & CO PA. Street Address {P.0. Box Number is Not Acceptabie)
1858 RINGLING BLVD. -
SARASQOTA FL 34236
City FL Zip Coda
8. The abowe named entity submits this siatement for the purpose of changling its feglslered office or registered agent, or bolh, in the State of Florida. 1 am famlliar with, and accept
.the obligations of registered agent.
SIGNATURE _ i —
Signanre, typed o printsd name of regitiesd ggont and e f sppiicabie. (NOTE: Registerad Agerl xignaturs required whien reinsialing) DATE
FILE NOWIIt FEE IS $50.00 .
Make Chack Payabla to Florida Department of State
Due By May 1, 2003
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TME m mnq%\n \'\\e W\\o ey O etete TIME Ocnange [ Acdition | &
sveT s ey Len&b\;é Qb o R\ 203 ST g
Lh a4 3 &
Tme . @ c\ w\bey' ] Delete E O change [ Adgition | &
NoE \cx; \in WANE
STREET ADORESS | 3309 Sm(b\u \\g STREET ACDRESS
Cry-$1-7IP Eé.mh v t\ Y—I 3) CITY-51-2P
TME | e ____j:_] Dete . Qone ) . _— ~_Ochangs [ Adition
WE . L B o e o T o i - T
STREET ADDRESS ~ T ETTTT T STREETADOHESS - Tt T T '_—m Tt -
CiTY-5T-21P : CITY-ST-2P
Tine 0 pelete e [l Change (] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P - CITY-SI-2IP
TmEe . 3 Delete TLE 3 change [ Adoition
RANE HAME
STREET ADURESS STREET ADORESS
city-51-2P ‘ CITY-51-2P
TILE O Delete TITLE O change [ Agdilion
HAME MAME
STREET ADORESS STREET ADDRESS
Cmy-gT-2P X CIrY-st-2P .
11. 1 bereby certify that the information supplied with this filng does not quality tor the exemption stated in Section 118.07(3)(i). Florida Statutes. | funher certify that iha infermation
indicated on this report is rue and accurats and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
limited liability company or the receiver of trustee empowared to execute this report as required by Chapter 608, Florida Slatutes
f\ { i ZA g D i } ‘
SlGNATURE-%&i NV GRANINGRED 3/33]03
SGMATU -»m MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Deytina Phone ¥



LIMITED LIABILITY COMPANY - *
UNIFORM BUSINESS REPORT (UBR) /77
DOCUMENT # 102000005668 - /7 %Zf &DZ

1. EntityName
LYNNBEST, L.L.C.

‘DO NOT WRITE INTHIS.SPACE 386%07@

e JTTsssmmss e “LEIGH “GREENO™
: . t S o Street Agdress (P.O. Box Number is Not Accepiable)

KERKERING, BARBFRIC & CO
_— .. 1858 RINGLING BLVD
e . ) : FL Zip Code
: : ' : SABASOTA 34236
8, 'I'ha above named enlity submnls this statement Inf the purpose of changing lts registered affice or registored agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE _

1. thereby cartlfy that the infermation supplied with this filing does not qualify for the exemptson stated In Sechm 119 D7(3)(i), Flond'a Slatutes. | further certify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cathy; that 1 am a managing member or
manager of the limited ilability compary or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, 7 Dals Caylime Phone #
OR AUTHCRIZED REPRESENTATIVE

STFFLAS1OF A

2. Principel Place of Business 3. Malling Address o
733 1EGENDS CREST DR | 733 LEGENDS CREST DR ;' _
Suffe, APL ¥, 81C. Suite. Apt #, aic. DO NOT WRITE N THIS SPACE
Clty & State City & State 4, FEINumber A.P.P"ed For
_FRANKLIN, TN FRANKLIN, TN 45-0469495 Nof Appiicabie
Zip oy Zip Cowrwy $5.00 Adtona
37069 37069 . Cortficatoof Status Desirod  [] o pociireg
et BO NOT..WRWE IN THlS SPACE_.«..._v»_.....,.;._-.:l T. Name and Address of Current Regtistered Agent

Signaturs, typadormnteﬂmmadrmtuedagemand uueifnpprlcaue. . DATE
FEEISSSDOO : . ll"'. o
. : ) Mam ChockPayablatnFlodda DepartmenlofStais I
- £ on WEBYMAY" 1|

9. MANAGINGMEmERsmMNAGERs o T e 5
e ME’ b T ' 9
MAE LEIGH CRAIG GREENO NME =
STREETAIORESS | 455 LONGBOAT CLUB RD #6073 STREET ADDRESS a g 8
ow-st-2¢ | LONGROAT KEY, FI, 34228 OfY-S7- 2P s
m me B
NAE RICK SNELLINGS HAME: N I Lo e
STREETAORESS | 3309 SHADOW VALLEY DRIVE STEETADCRESS | . 1.

c-st-2r [ EDMOND, OK 73034 an-si-ze | E

e . TME .
ot sTgpe-| o —r————erfarverze =~ — DO NOT-WRITEINTHIS SPACE- | -~ —
e me Y| p : T
QY. 5. 2P ‘T - ST 28

e ) TME

NAE WAME .

oY -ST- P ) orY-St-7P )

TME TIE g i

STREETACORESS . STREET ADORESS .

ary-sT. 78 L oy -5t ZP i



