2000 UNiFOHM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006386 | o i

1. Entity Name : SEC"FTE;AKL:}E STAT
NHC PLACE/STUART, LLC DIVISION OF CORPOR Al s

Principa) Place of Business . Mailing Address 00 AUG ' 0 AH '0' 02 k_fn'g

860 SE CENTRAL PARKWAY 860 SE CENTRAL PARKWAY
STUART FL 24994 STUART FL 34994

R — T g O

Suite, Apt. #, etc. Suite, Apt, &, etc. : DO NOT WRITE IN THIS SPACE

City & State 4. FEl Number Applied For

\\fl\t” '?\“eo bore, 7T N 635-69916k3 Not Applicable

Zip Country DS—-’ V3D ountry 5. Certificate of Status Desired d |§958 221 Sﬁiﬂonal
) 8. Name and Address of Current Reglsterad Agent ) 7. Nama and Address of New Registored Agent
Name
RAINS, JOHN H Il ) TTT T | swest Address (PO. Box Number is Not Acceptabl) = -
201 NORTH FRANKLIN STREET, SUITE 2200
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE . __ i i .
Signature, typed ar printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature raqulmd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make ‘Check Payabfe to Department ot State
5 MANAGING MEMBERS MANAGEFRS _“ B K ADDITIONS JCHANGES
TIMLE MGRM {1 Delete TITLE ‘ (G Changs [ Addtion
NAME NHC/QP, LP. NAME S OO0O0S 2SS S P ——
- _1e_| oA oSy [l |
STEETA0RESS | 100 VINE STREET STREETADORESS -08¢ 16/00--01048~-017
CITY-ST-21P MURFREESBORO TN 37130 CITY-5T-29 P L P
TME 3 Detete ME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMe ' O Delete e ' T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F ) B ITY-ST-IP L )
TLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TMLE [ Detete TITLE [J change [ Addition
) HAME

ADDRESS . STREET ADDRESS
CITRIST-2P GITY-ST-21P
e [ Datete TINLE [J Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-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 certify that the information
indicated on this report is true 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 fliability company or the racaiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes,

'siGN\gTu'nE: LMATHBE TZIMIBED - Yoo G/5I50-208D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daie Daytime Phona ¢

T

3



