e FILED
LIMITED LIABILITY COMPANY

05-02-2003 90603 001 ***300.00
DOCUMENT # L02000033122

1. Entity Name

NHC PLACE/STUART, LLC

R 14002418

100 Vine Street P. O. Box 1398

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1400

City & State City & State 4. FEI Numbar Applied For
Murfreesboro, TN Murfreesboro, TN 65-0991662 Not Applicable

Country ‘ . $5.00 Additional
) . ‘*5. Cer!llcatg 9’_5_t_atu_s‘_De5l£e(?_ _D__ - Fog Required ~— =

7. Name and Addrass of CUMﬁnglsterod Agent

—NRATI -Services; Inc., - =~ ST -

Streat Address (P.O. Box Number is Not Acceplablg)—= --

526 E.. Park Avenue

City Tallahassee FL. l P g%d-:m

the obligations of registered agent.

SIGNATURE

Signature, typed or pril2d nama cf regisansd agent anzl tiis i applicable. DATE

i
9. MANAGING MEMBERS /MANAG
e SelaMember MR

Me * NHC/OP, L.P.
zmﬁm 100 Vine Street
37133
e *
NAME
STREET ADDAESS
CITY-ST-21F
TTLE -
I ' '
STREET ADDRESS
- | -emy=st=zw -
TIE
MAME
STREEF ADDRESS
CTy-ST-2IP
TMLE
NAME
STREET ADDAESS
CIy-ST-2IP
TTLE
NAME
STREET ADDRESS
CrY-sT-7P . Rl s : ] -
11, i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statues. | further cenity that the information

indlcated on this reporl is frua anc accurate and that my signature shall have the same legal effect ag if made undor oath; that | am a managing member or manager of the
limited liabiiity company of the recejver of trustes empowered lo execute this report a3 required by Chapter 608, Flarida Stalutes.

W. Andrew Adams, Pres.
. [\/ NHC/OP, L.P. 4/3/03 615-890~2020
SI(;‘!NATU"I"SE“.”tE :

AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dus

Daytime Pricoe #

May 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s2 Secretary of State



