FILED

2003 LIMITED LIABILITY COMPANY Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
# P 05-13-2003 20014 040 ****50.00
DOCUMENT # 02000028560

LIGHTHOUSE CARE CENTERS OF FLORIDA, LLC

Pringipal Place of Business Malling Addrass : 5 5 0 5 0 ?6 3

7201 SHALLOWFORD RD 7201 SHALLOWFORD RD

SUITE 200 SUITE 200
CHATTANOOGA TN 37421 ] CHATTANOOGA TN JM21 -
2. Ptincipal Place of Business 3. Mailing Address_ m

Suta, Apt. ¥, etc. Sulte, Apt. #, etc. | [ CHECK HERE IF MAKING CHANGES

City & State City & State a FEI Num Applied For |

ﬁa 13l L“ Not Applicable
Zp Country . ap Country 5. Ceruﬂcata of Status Desired O ?ese gmﬂmal
6. Name and Addresa of Current Registered Agent 7. Nams and Addresa of New Registered Agent
; Name
= NRAI SERVICES, IMC.—— — ~— o m e iis o o o] mem i i e e et e e T =
m E PARK AVE . Streel Address (P-O. Box Number iz Mot Acceptable)
\ TALLAHASSEE FL 32301 '
S e e T ' City FL Zip Code

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE ,
Signatury, typecd or printed name of regiaténad agent and litls it applcable. {NOTE: Ragistarad Ageni Signaiae Mequinsc wivi ranatating) TATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Dua By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TNE [ petera TITE 3 Change 3} Addition
STREET ADDRESS ']30\ )Si AR Foncd %iv.}(b STREET ADOAESS \D
CY-5T-2° T2 20N J_J CITY-ST.2IP .
e ' 2 oeiee me O Chage (1 Addition
STREET ADDRESS - . STREET ADDRESS 7
CITY-§T-TF CY-ST-29 Vd
TILE . O oelete I « - / Olchange [ Addition
TEMEETADDRESS | T T T T T STREET ADDRESS T T
GTY-ST-28 CITY-ST- 2P
TME O paiets THE Ol Change [ Agdition
NAME ] MAME ,
STREET ADORESS STREET ADDRESS
LITY-ST-2IP , CITY-ST-2P
TMEe O Deles TME ) [ Change ] Aodition
HAME MAME
STREET ADDRESS STREEY ADORESS
CITY -ST-2IF . CITY-51-2P
TMiiE [ pewets e (J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-51-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Secuon 119.07(3)(i), Florida Statutes,. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same fegal efiect as if Made under cath; that | am & managing member or manager of the
limitad liability company gf the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

v

SIGNATURE: . *-@f&@‘«@:@% E REQIGBEY \"l/ 5 JA v /s

ED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

CR2ECS3 (10/02)



