LIMITED LIABILITY COMPANY

FILED
May 27, 2003 8:00 am

sz Secretary of State
UNIFORM BUSINESS REPORT (UBR)
—T 05-02-2003 20603 001 ***300.00
DOCUMENT # L02000033131 &
1. Entity Name Wogd
NHC PLACE/MERRITT ISLAND, LLC
e 9
E:'}»".‘e\.-... ¥ ik g % i LA e
VI e | BB 1398 10002488
Suile, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1400
City & State City & State 4._FE|_Nurpller_ e s _ Apptiad For .
|~ Murfreesboto, TN ~ 7 " Murfreesboros, TN ~ 77" T 59-3632674 Not Applicable
Zip . COleIV Zip Country - o 55.00 Additional
" 371‘;3 5. Certiticate of Siatus Desired . 0 Foe Required

7. Name and Address of Currunt Registared Agent

~ NRAI Services, Inc.

Street Address (P.O. Box-Numbar is Not Accaptable)——

526 E. Park Avenue

FL | *5%01

Tallahassee

Pk s

P

tha obligations of registered agent,

SIGNATURE

DATE

B. The ahove named entity submits this statament for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and actept

Eprde it
9. MANAGING MEMBERS/MANAGERS

-sole—member MG-RM
NHC/OP, L.P.

100 Vine Street
Murfreesbore, TN

NAME 3
STREET ADDAESS

O-51-m0 17110

ime -

STREET ADDRESS
_CinY-st.zp

TInE
HAME

SIREET ADDRESS
) 1 3, U, W

Tme

NAME

STREET ADDRESS
CITY-£T. 29

)1
HAME
STREET ADDRESS .
CITY-$1-2P =

nne
ANE

STREET ACORESS
cTe-81-zr e

11. | hereby certity that the information supplied with this filing does not qualify lor the exermption stated in Section 119.07(3)()}, Flovida Stalutes. | further certify that the information
indicated on this report I true and accurate and that my signature shall have the sarne lagal effect as il made under oath; that | am a rnanaging member or manager of the
limited liability company ot the tecaiver oF trustee empowared 10 exacute this report as raquirad by Chaptar 608, Florida Statules.

I

W. Andrew Adams !
SIGNATURE: . _M;%J;A@__uwmwuﬁ__ﬂ&m

AND TYMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dyt Fhone ¥

TETR




