- - May 27, 2003 8:00
' | ~ May27, :00 am
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT | s Sggg&% giigoaoge

DOCUMENT # L02000033120 ' -

1. Entity Name
NHC PLACE/VERO BEACH, LLC

§4002483

% Principal Place of Busin 3. Maling Addross
00 Vine Street P. 0. Box
Suite, Apt. #, efc. Suite, Apt. #, elc. GO NOTWRITE IN THIS SPACE
Suite 1400
City & State City & State 4. FE| Number 1" . Applled For
Muyrfreesboror TN - - ~Murfreesboro. TN 65=0991675 ! Not Applicable
Zip Country Zip Country ‘ = S = 55;00 additiona!
5. Certificate of Staus Desiredd . [ Fes Required
T. Namg and Address of Currant Registered Agunt
Name e L e e . - . . R
“NRAT Services, Idc.
Streat Address (P.O. Box Number-is Not Acceplable)——- Vo a -

526 E. Park Avenue
City Tallahassee

the obligations of registered agem.

SIGNATURE

Sigraturs, typed or prnted name of ragistered dpanl st lite i applitabie

s )
9. MANAGING MEMBERS | MANAGERS
TE Solte—Merber &Ry

g NHC/OP, L.P,

steeTapoiess | 100 Vine Street

CATY-Si-2P Murfreesboro, TN 37130

STREET ADDRESS
CAY-ST-TP L

TiTLE
NAME o L . YL

STREET ADDRESS
{-twr=sr-ne —_ - -
TME

NAME

STREET ADORESS
CITY-§1-2P

TIEE

NAME

STREET ADORESS
CITY-ST-2F

TMLE

NAME

STREET ADDAESS
criy-s1-a7

l_ndvicmeid on this raport is true and accurata and that my signature shall have the same legal effect as it mads under oath; that | am a managing mermber or manager of the
limited liability company o the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

W. Andrew Adamg . ' .
SIGNATURE: /. A, : . 615289002020

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPREBENTATIVE Dats Daytime Phone




