.

' FILED
UNIFORM BUSINESS REPORT (U

" 2003 LIMITED LIABILITY COMPA Sgp 02,2003 8:00 am
€

4
DOCUMENT #  L02000022233 cretary of State
1. Entity Name 04-14-2003 90748 047 ****50.00
KEYSTONE DJJ LLC 09-02-2003 90121 045 ****50.00

Principal Piace of Business Malllng'éddress B
3401 WEST END AVENUE. SWNTE 400 ST END AVENUE. SUITE 400 JULlJJY3U%
NASHVILLE TN 37203 NASHVILLE TN 37203
2. Principal Place of Business 3. Mailing Address |||I”I|| ||| |I||| |I|" |I|”I|m IIm““I Ill‘l I,I)I “lII ]“ll m) lIIl

Suite, Apt. #, etc. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Number Applied For

1 O\ O 7_._l 1 LO Nat Applicable
e Country i Country 5. Certificate of Status Degired a $9-00 Additional
N N I B i L ~____Fee Required

6. - Name ‘and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent

Name
NRAI SERVICES, INC.

Street Address {P.O. Box Number is Not Acceptable)

526 E. PARK AVENUE

TALLAHASSEE FL 32301

) . City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE ~/

Signature, typad or printed nama of registerad agent and tilke if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE

$0.00 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE [ pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS 5 E E A H HQ\'\ H?.a}‘yr STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE O elete TLE [JChange [ Addition
HAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP B ] . __ Qom-stze | _ e
TITLE {1 Detete TILE O change  [J Addition
NAME NAME’
STREET ADDRESS STREET ADDRESS
cimy-st-zp CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NKAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TE ' O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Dpetete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
— &

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fWWIHED Heor  yseso-0my

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #

E

CR2E083 (4/03)



A herv

Attachment to form Uniform Business Report Doc # L02000022233
FEI # 7]1-0902726

KEYSTONE DJJ LLC

| Q 0\S 24 -
MANAGING MEMBER
President: Michael Lindley %W %5

3401 West End Ave., Ste. 400
Nashville, TN 37203

_MANAGERS

Secretary: John Edmunds
3401 West End Ave., Ste, 400
Nashville, TN 37203

VP & CFO: Rodney Cawood

‘ 3401 West End Ave., Ste. 400
* Nashville, TN 37203

= T . e e e o e - — N i mr P —




