2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  MO0000001947

1. Entity Name

CYPRESS COVE LESSOR/LLC

FILED

Mailing Address

CARE FOUNDATION QOF ALIERICA. INC.
2714 ARCHER AVE.
MURFREESBORC TN 3712)

Principal Place of Business

CARE FOUNDATION OF AMERICA. INC.
27114 ARCHER AVE.
MURFREESBORO TN 37129

2. Pringipal Place of Business 3. Mailing Address

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

OIMAY -1 py S:hg-

SECRETARY oF
TALLAHASSEE, Fts.g?%IgA

T

City & State City & Slate 4. FEINumber 33 =236 1 333 Applied For
) . APPLIED FOR Not Applicable
— 7 Addi
Zp Country P ;| Country 5. Certficate of Status Desied [ 99+00: Additional
* . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

Street Address (P.C. Box Number is Not Acceptable}

526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
B, 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 printed name of registered agent and titte il epplicable. {NOTL Registerad Agant signature required when reinstating) DATE
{ U [}
FILE N} lW!!! FEE i.i : $50.00
. Make Check PT r[qbl;e to Dep; 'rtment of State
bk

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE O pelete TITLE M e o Oer [ Change  [datiditicn

NAME NAME Cace ?our\é.o-'\"\oﬂ o‘? L ol co ;_.EN .

STREET ADDRESS STREEVADDRESS |3m i DNreiner oo,

CITY-5T-2IP CITY-ST-2IP witcees oo, TN 30T

TTLE [ pelets TINE (O Change [ Addition

KAME NAME
T A0fess ST ADDESS 200004275402 — 5

CITY-ST-2P B CITY-$1-7P 052101 —-01204--014

TLE 0 Detete TrmLE a0 bk ST Rigiton

KAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-71P GITY-§T-2IP

TITLE [ elste TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2P

TLE O pefets TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

e Tz CITY-ST-2IP

TLE O oelete TLE [ Change  [] Addition
NN NAME

STREET ADORESS STREET ADDRESS

ITY-ST-21P CiTY-S7-2IP

11. | hereby certify that the infoarmatien
indicatad an this repe :
limited Fability pafnpany or the receiver or trusieg empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

Robert 10 Winihs, Presidest
SIGNATURE: = {é%/

supnlied with this filing does not qualify fc- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
's true and accuraf®-and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the

(1 5-9%0 Do 20

MRS N 4
, LG Toiadorion of Amerien , TTre,
NAME OF SIGNING MANAGING MEMBER, MA {AGER, OR AUTHORIZED “EPRESE#’ATNE

SIGNATURE AND TYPED OR'PR

Daytime Phone #

4¥  +£88200

CR2E083 (11/00}



