X .
\é' 2001 UNIFORM BUSINESS REPORT (UBR) _ ?’457

¥ -6E06200- —

CR2E083 (11/00)

1. Entity Name 0000 KF} dt”‘l - .F H E @
, ;P
RFS SPE 2000 LLC pet) [ i 1L
ch GI FE
Principal Place of Business Mailing Address . C
M TA N ST
850 RIDGE LAKE BOULEVARD. SUITE 220 850 RIDGE LAKE BOULEVARD. SUTE 220 I KftiﬁghS%Y Ur SiAit
MEMPHIS TN 30120 MEMPHIS TN 36120 ‘ : EE,FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City 8 State ' 4. FEINumber & %-LESSS 45 Appiied For
' - APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 35.00 ﬁdditionaf
Fee Required
- . 6. Name and Address of Current Registered Agent N . 7. Name and Address of New Reglstered Agent
Name )
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed rarme of registered agent and title if epplicabls. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
FILE NOW!I! FEE IS $50
~ Make Check Payable to Depa@eni of State |
P e e R
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ Delete TITLE [ Change [ Addition
NAME RFS MM 2000 CORPORATION NAME
Stheet A0ORESS | 850 RIDGE LAKE BOULEVARD, SUITE 220 STREET ADDRESS
CITY-ST-2IF MEMPHIS TN 38120 . CITY-ST-2IP
THLE 1 Delste TITLE - [ change [ Addition
NAME NAME . o
STREET ADDRESS - ow o o STRET ADDRESS T OOOoOIT IEns0— 0
OTY-5T-2IP omy-st-zr |7 -2/ 1901 —-01132--023
TME [ pelste TITLE iR inge
NAME NAME
STREEY ADDRESS STREET ADDRESS \
CHY-ST-2P CIrY-ST-2IP /
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TME * [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-ZiP
TILE [ pelete TILE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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), Florida Statutes. I further cerlify that the information
indicated on this repart is frue and accurate and that my signaiure 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 to execute this report as required by Chapter 608, Fiorida Statutes. e : ===}
Jom oo e o = = = ;—‘_;— 1‘:..--er=-|- " . ‘
“SIGNATURE: ‘ CEOLIREReviN Luebers ‘/"TIDI qu{'ffcﬂ-"TOOS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date! " Caytime Phona #




