2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00Q00001948

1. Entity Name
BEAR CREEK LESSORALLC
SE

TAL

FILED

0l MAY -] PN 5:43

CRETARY OF STATE

Principal Place of Business

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

Mailing Address

LAHASSEE, FLORIDA

CARE FOUNDATION OF AI4ERICA. ING.
2714 ARCHER AVE.
MURFREESBORO TN 37124

O RAARMOCE MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

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

City & State City & State 4. FEI Number Applied For
Fa - o LqaycAPPLIED FOR Not Applicable
Zi - C Zi " Countr it
0 ountry P ountry 5. Certificate of Status Desired O $5'00. Addmonal
— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
NRAI SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceplable)
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 registered agent, or both, in the State of Florida. '
SICGNATURE
Signature, yped or printed name of registered agent and title it applicable. {NOT: Regislerad Agant signaturé required when reinstating) DAYE
I |
FILE NL.W'! FEE ir $50.00
Make Check P? rat%le to l')epI |rtment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
e ] Delete TITLE Member ~ __ [JChene  ErmGGition
NAME NAME Coce Fourdation 6‘? Brerico 3y e,
STREET ADDRESS STREET ADDRESS | 311 Pech er Auc
CITY-ST- 2 or-SIP N e treers oo, TN 377123
TmE O Deiete * TME T [ change ] Addition
. NAME NAME
i
' STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP ?B{:} D Bé‘r 2 __',_‘ — P __;__. ji"_;
TILE TITLE nge =44 Additicn
me Qosee | me T5/21/01--n e nH
Y o o :;:'
STREET ADDRESS STREET ADDRESS doeenn0, 00 S0, D
Ty -ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-7IP CITY-ST-71P )
TITLE 3 Detete TILE [ Change  [J Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
GITY- ]—;IP CITY-ST-21P
TITLEY [ Delste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY - §T-21P CITY-5T-2IP

11. | hereby certify that the information supplie

indicated on this repo o=
limited liability gompany or the

and o
receiver

ortr

pe empowered to execute this report as required by Chapter 608, Florida Statutes.

Robert T Webb |, Praudat

d with this filing does not quality fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
e and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

o (o ] = o
SIGNATURE: 1B ECHICES Jaadion ot Mveres T, Y /.,%/ b15-$%0~ 2020
SIGNATURE AND AME OF SIGNING MANAGING MEMBER, MA JAQER, OR AUTHORIZED REPRESENTATIVE [] Dgé Daytime Phona #

4V 0288200

CR2E083 (11/00)



