2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0O000001949 FILED
1. Entity Name
AYERS LESSORALC 01 H AY
=1 PM 5: 43
SECRET, '
Principal Place of Business Mailing Address T \{ { AHA%%;E FE;‘AT
GARE FOUNDATION OF AMERICA, ING. CARE FOUNDATION OF AVERICA. INC. IBA
2714 ARCHER AVE. 2M4 ARCHER AVE.
MURFREESBORO TN 37129 MURFREESBORO TN 37123
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Num;)er JA-ddeq33S Applied For
RPPLTES I?OR Not Appiicable
Zp Country Zip j Country 5. Certificate of Status Desired [ fg'ggq l';‘r’:j""“a*

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

Names

Street Address (P.O. Box Nurnber is Not Acczptable)

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.

CR2ZEQ083 (11/00)

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NOT! Registared Agent signature required when reinstating} DATE
Wi FeE i
FILEIJ !'! FEE | 3 $50.00
Make Check P 'ble to Depariment of State
. \ ‘l .

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIMLE Membper O pelete TITLE [ Change ‘Addition
NAME (‘J ar Tounrdaian st Bone rico, T, NAME
STREET ADDRESS | 377 1 Arenes B STREET ADDRESS
o IWryes om, TN 329 o550 100004275421 -
e [ Delete TME ~15/21/0 1 --0 I@Bﬂn@rﬂdﬁ :\ddlllnﬂ
NAME - NAME wkdork0, 00 dweenS0U 00
STREET ADDRESS STREET ADDRESS
crv-stze | CIVY-ST-2IP o
TITLE O Detete mE . _ _ O Change (] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE [ pesete TILE ' [ Change [ Addition
NAME NAME
STREET MODRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-21P
TILE O pelete TITLE [J Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Delete TITE [JChange [ Adition
NAME NAME
STREET ADDAESS STREET ATIDRESS
CITY-8T-2P CITY-ST-2P

11. | hereby certify that the mformallon supphed witn this filing does not qualify fc r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repg

limited liability coepany of the recelver or truste

ate.and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered lo execute this report as required by Chapter 608, Floricda Statutes.

. ; e ""&"\\f‘ | I
SIGNATURE: J e ] e G R
SIGNATURE AND ME OF SIGNING MAGING MEMBER, M NAGER, O Daytima Phana #

v ££88200



