2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # MOOO00000101

1. Entity Name

THE MELBOURNE RC, LLC

Principal Place of Business

20 BURTON HILLS BLVD.
NASHVILLE TN 37215

Maliling Address

20 BURTON HILLS BLVD.
NASHVILLE TN 37215

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 MAY -4 P 2:

TN

36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ha- 1206349 -APPLIEDFOR Not Applicable
Zi Count Zi Counts ' .
® oy ® ountry 5. Certificate of Status Desired O $5.00 Additional
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

(NOT! Ragistered Agent signature required when reinstating) DATE

Signature. typed of printed name of registered agent and title if applicabla.
; ? g
FILE IJI 1! FEE IS $50.00
Make Check PT ]_'I;%le to Depffrtment of State
¢
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGRM (] Detete TME O Change [ Addition
NAME The Melbowme Premier Sentor Rocmcl-w& LLe NAME ’
STREET ADDRESS | 3.6 Butrdowi Hills Blvd., SHa Floor STREET ADDAESS
orv-si-p | Neshville, TN 315 CITY-5T-2IP
" TILE MERM [T Delete TLE : Clchange [ Acdition
NAME Hea iy First, Ihe. HAME . =y .
STREET ADDRESS |8 a9 Devereux Drives CTREET ADDRESS = DB%I ..f‘;li 7@ _1_,._ = 1_1,] QE_-', :g_ D T '
omy-st2e | Melbourne, FL 32940 CITY-ST-21P gl
TImLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST1-21P CITY-ST-2IP
TITLE [} Dalate TITLE [T Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2F
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME [ pelete TITLE [Jcrange  [T] Addition
NAME -t NAMF
srﬁEﬁ%Dnﬁsss STREET ADDRESS
oITY- ST 2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under gath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowerad to execute this 1 xport as requirad by Chapter 508, Florida Stalutes.

SIGNATURE:

CesteaiChy

r—nv—-x;{;-\r P‘ﬂ

U Chbice M. Gt ,Tiras(See A ¢

T e et

1S=(o5= 1283

SIGNATURE AND TYPED OR PRINTED NAME EF Si%ING MANAGING MEMBER, MAN:.GER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #

dY 6589200

CR2E083 (11/00)



