2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NHC PLACENVERO BEACH, LLC

L.99000006384

Principal Place of Business

3855 INDIAN RIVER BOULEVARD
VERQ BEACH FI 32960

Maifing Address

3855 INDIAN RIVER BOULEVARD
VERO BEAGH FL 329604882

2. Principal Place of Business

3. Maifing Address
P. 0. Box 1398

Suite, Agt. #, etc.

Suite, Apt. #, etc,

APPROVE
AHD.VED
FILED

Q0RPR 13 ay): 5

SECRETARY g o
IAL.LAHASSEE.'F%%A’

I

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Number Applied For
Murfreesboro, TN 65-0991675 Not Applicable
Zip Country zip Country ” , $5.00 Additional
37133 5. Cartificate of Sra.tus Desired 0O Fee Requirsd
6. Name and Address of Current Reglstered Agent —— R . .7. Name and Address of New Registered Agent
Name
R‘NNS' JOHN H I Street Address (P.O. Bax Number is Not Accepiabla)
201 NORTH FRANKLIN STREET, SUITE 2260
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or beth, in the State of Florida.

SIGNATURE
Signature, typed of printad name of 1agistered agent and live if applicable. INOTE: Rogislered Agent sipnature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
Tine MGRM [ posete TITLE [ chavgs [ Addition
| AaME NHC/OP, L.P. NAME SN oRDERER
*sner woness | 100 VINE STREET e mmens —04/35/00- 01031 13
CITY-$1-21P MURFREESBORO TN 37130 CTY-ST-2P dawrRtn_ 0N *\k#!!'*':;;}‘ on
T [ etetn TITLE (D changs (] Adtition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY- $1-11P CHTY-31- 2P
TMLE [ pggets — e - - - ~-= = [Ochangs [] Additon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- £T- ZIP CITY- 8T- 7P
L [ oetat TITLE O changs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 2P CITY-ST- 2P
TITLE O Detote TimE (O changs [ Addition
NAME NAME
STEEET[RDORESE STREET ADDRERS
CITY-3F-TIP CITY-81- TP
It ] beigta TLE [Jchange T Additien
NAME NAME '
S$TREET ADDBESX STSEET ADDRESS
Y- 37-21P eITY- 57- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IV / A/ -
QY NARLR G BERDNIRED, pres., mic/op L

4/4/00 615-890-2020

L .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
. u

Date Daytima Phone ¥

a¢  64+1000

CR2E083 {9/99)



