FILED
2004 LI NUAL REPORTOTPANY . Apr 23,2004 08:00 AM

DOCUMENT # L02000033122 P Secretary of State

1. Entity Name
NHC PLACE/STUART, LLC

Principal Place of Business Mailing Address

100 VINE STREET P.0. BOX 1398
SUITE 1400 ~ MURFREESBORO, TN 37133

MURFREESBORO, TN 37130

OGRS

o 01292004 No Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE PR ' Aopied T
65-0991662 Not Applicable
5. Certificate of Status Dasired O $5.00 Additional

Fee Raquired

5. Name and Address of Current Registerad Agent

536 EAST PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 - - IN THIS SPACE

8. The abova named entity submits this statament for the purpose of changlng its registered office or registared agent, or both, in the S-t-at.e_c;f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, . B _
Signature, typed or printed neme of registered agent and tillg it applicable. {NOTE: Registarad Agent signature required when rainstaling} DATE B
Filing Fee is $50.00 0000175250
Due by May 1, 2004 04 23/04-30025-119 50,00
5. MANAGING MEMBERS/MANAGERS - - "'
TiLE MGRM
NAME NHC/OP, LP

STREET ADDRESS | 100 VINE ST N
CITY-8T-21P MURFREESBCRO, TN 37133

TITLE

NAME

STREET ADERESS
GITY-ST-7tP

TILE
NAME

e DO NOT WRITE

m ~ IN THIS SPACE

CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supptied with this filing does not qualily for the exernpticn stated in Section 119.07(3)(P), Flerida Statutes, | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recelver or trustee smpowared to exacute this report as required by Chapter 608, Florida StatLtes.

SIGNATURE: &J. U, Fndeees At - ¢ 2 7 LSRRy
SIGNATURE ANDV TYPED F)R PRINTED NAIIEiﬂF SlmlN? HAN;AGI{(G HEI{IIEH, OEUTROHFZED R ESENT. Dale . Daytime Phono # .




