STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NHC PLACEVERQ BEACH, LLC

L99000006384

FILED

01 s

Principal Place of Business

3855 INDIAN RIVER BOULEVARD
VERG BEACH FL 32060

Mailing Address

POBOX 1388 .
MURFREESBORO TN 37133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

19 M & 47

SECRETARY OF STATE
TALLAHASISEE, FLORIDA

DO NOT WH?TE IN THIS SPACE

JUNIIN

i

City & State City & State 4. FE! Number 1675 Applied For
65-%9 Not Applicable
- 7 —
Zip Country ® Country 5. Cerificate of Status Desied ~ [J  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T '

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.0Q. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agaent and titls if applicable (NOTE: Registered Agsnt signature required when reinstating) L DATE
FILE NOW!!! FEE IS $50.00 S04 9 E3 H T — 1)
Make Check Payable to Department of State -07/24/01--01043—-023
Due By September 26, 2001 FxeS], 00 sk, 0
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delets TITLE O change [ Addition
nawe NHC/OP, LP. NAME
STREET ADDRESS 100 VINE STREET STREET ADDRESS
oT-sT2F | MURFREESBORO TN 37130 oy-st-2°
TITLE (1 Delete TITLE [ crange ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-5T-2IP I
TLE O Deleta TLE i ) _ ]_} .. [ Change [ Adaition
RAME - oo T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2I7 ,
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
Tme O Detete TTLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e ¥ [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature 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 receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: _bJ.

+

vl AL SR ] :
GLLERIRR RPRINERED Mo . Presidect, 1)3for b15-330-3090
EIGHATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRém‘“VNw lo' M ‘Pa(e LI Daytime Phore #

CR2E0B3 (5/01)



