2001 UNIFORM BUSINESS REPORT (UBR)

- . g S g
DOCUMENT # (99000006385
. Entity Name
NHC PLACE/MERRITT ISLAND, LLC FILED !
01 JuL 19 M 847
Principal Place of Business Mailing Address i }
535 CROCKETT BOULEVARD P.0.B0X1338 SECRETARY OF STATE
MERRITT ISLAND FL 32853 MURFREESBORO TN 37133 TALLAHASSEE, FLORIDA
: ;
R v NIRRT
J
Suite, Apt. #, etc. 7 . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3632674 Applied For
: Not Applicabie
a Country . Zip Country 5. Certificate of Status Desired O ?g‘ggql‘:?:;ﬁmal
T 6. Name and Address of Current Registered Agent™ =~ ’ ) 7. Namie and Addiess of New Reglsterad Agent
Name
wEsﬁﬁvﬂfingNc Street Address (P.O. Box Number is Not Acceptabla?
TALLAHASSEE FL 32301 ‘
1
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.

SIGNATURE

STAPLE CHECK HERE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when raeinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM [ Deiete TLE [ Change [ Addition
NANE NHC/OP, LP. NAME

STREET ADDRESS ’m VINE STREET STREET ADDRESS

or-$-2¢ | MURFREESBORO TN 37130 cy-St-2p

TITLE O oelete TITLE , [ change [ Addition

I} i v—y
:::IIEEH ADDRESS zTAI:':ET DORESS I:l [] D D [] 4 -]f-! &: =te .?_ D . ﬁ
Ao -07/24/01~-01342--003

CITY-ST-2IP cmy-stT-20 | g - Ty TR
STHE - - | T e e - T O ooeles TME™ - - o Cor R T ey ~ [JChange -1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2)P CITY-ST-ZIP

TITLE [ Delate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-S5T-2IP CITY-ST-ZIP

TIRLE 3 Delate TIME [ change [ Addition
NAME . NAME

STREET AI?DRESS STREET ADURESS

CITY- ST+ 2IP CITY-ST-2IP

me % - O Delete TITLE [1Ghange  [FAddition
NAME NAME

. STREET ADDRESS . STREET ADDRESS

CITY-ST-21F CiTY-S7-2IP

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 cerlify that the information
indicated on this report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ i/ SABSAT G RE HINDTR Qdpes, Gauden  1[3lol IS BOg000

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP‘ESENTA“V\M( ’no [ ﬂs{a Daytime Phone #

CR2E083 (5/01)




