2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000001945 | FILED
1. Entity Name
ROYAL OAK LESSORILLC OTHAY -1 PH 5: 1,3
: TELE[FRETARY OF STATE
Principal Place of Business Mailing Address A HAS SEE FLORFDA
CARE FOUNDATION OF AMERICA. INC. CARE FOUNDATION OF AMERICA, INC.
214 ARCHER AVE. 214 ARCHER AVE.
MURFREESBORQ TN 37128 MURFREESBORO TN 37123
2. Principal Place of Business 3. Mailing Address - H||||I|| I” |I|“ Ilm |I“I Ilm ||m "m ||||w||| |IN ||II| I”H“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEi Number §4 —3d & Appliad For
APPLlED FOH Mot Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
. Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
NRAI SERV'CES. INC. Street Address (P.C. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registersd agent and title if applicable. (NOTE Registered Agent signature required when reinstating} DATE
[: b |
FILE N} IW'!!l FEE I $50.00
Make Check P rable to DepI Irlment of State
i
9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
TLE O Delete TITLE MNembar {1 Change = Addition
NAME NAME Care Youmdation of Y Merteo, TThc,
STREET ADDRESS STREET ADDRESS | A rp {4 Mrener A;,g.
CITY-5T-ZIP j cry-st-ae MutToees boro, TN YVUORS :
TITLE 1 Delete TITLE i (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-5T-2IP UOOr g = s 1 —-—1
T O Delete TINE -05/21/01 ~—10 1@ 34pnee-[)AT] Addition
NAME NAME a0l 00 sk, 00
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-ST-2IP
TITLE O pelete TiTLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P . - CITY-$7-2IP
TTLE O pelete TIILE : [ change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
DITY-E'H-I[P Cimy-ST-2IP
e ] Delete T [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

1t. ! hareby certify that the lnformabon supplned with #his filing does nat gualify fo the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report i ate and that my signature shall have :he same legal effect as if made under oath; that | am a managing member or manager of the
bsige empowered to exscule this ‘eport as requirad by Chapter 608, Florida Statutes.

Rolgert 7. Wk, Presidant /
A

=7 1

o FCareSToladan b c? Remerice Foe. ¢

&/5-890 Do

Daytima Phone #

dv  2Egez00

CR2E083 (11/00)



