2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Mar 26, 2003 8:00 am

DOCUMENT # 94000000148 Secretary of State
1. Entity Name 03-26-2003 90045 047 ****50.00
SUNNY HILL PLANTATION L.C.
Principal Place of Business Mailing Address
735 BROAD ST.. SUITE 1108 735 BROAD ST.. SUITE 1108
CHATTANOOGA TN 37402 CHATTANCOGA TN 37402
e IR AR A A
City & State City & State 4. FEINumber  £G-293E681 Applied For
’ Not Applicable
Zip Counry Zip : Country 5. Certificate of Status Desired O ?i'ggq“::’:;“c’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONRAD, J. MARSHALL T T : - T e mmomete o - .-
WASH!NGTON SQUARE BUILDING X Street Address (P.0O. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A SIGNATURE

Signature, typad or printed name of registered agent and titls f applicable. (NOTE: Registered Agent sigrature required when rainstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITiE MGRM O pelete ME I change [ Addition
NAME MCKENZIE, W. THORPE NAME
STREET ADORESS | 735 BROAD STREET, SUITE 1108 STREET ADDRESS
onv-st2P | CHATTANGOGA TN 37402 cirv-st-2°
TITLE [ Detete TILE . (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
JILE [ pelate TITLE ’ [ Charge [ Acdition
NAME NAME
STREET ADIDRESS Tt . === ==~ R cprrTaDDRESST|- . T - .- - -
CITY-ST-2IP . CITY-ST-2IP
e "3 Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE p O pelete TITLE [ change 3 Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete " TITLE [J Change  [_] Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signatate shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the geceiver or trustee empoweted. & execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i R e /u.wa\am, 354y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING LﬁNAGING M ER, MAWH AUTHORIZED REPRESENTATIVE Date Daytima Phona #

wiwos g

CR2E083 (10/02)



