2001 UNIFORM BUSINESS REPORT (UBR) S -

ET

DOCUMENT #  MOO0000001950 - ‘
1. Entity Name F[LED
HEATHER HILL LESSOR/LLC
OTHAY -1 PN 51,5
Principal Piace of Business Mailing Address . .‘i}£ CPE TAR Y OF § TATE
CARE FOUNDATION OF AMERIGA. INC. CARE FOUNDATION OF AMERICA, INC. LLAHASSEE, FLoRIDA
2714 ARCHER AVE. 2714 ARCHER AVE.
MURFREESBORO TN 37129 MURFREESBORO TN 3H2u 'l “ “ ”” “ u m m “ " |” m
2, Principal Place of Business 3. Mailing Address { |||| |" IN " Im "m" IN Ill “ ( ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
Sa- Azt ﬁgLIED FOR Not Applicable
T - - 7
2ip Country Zip - Country I 5. Caortificate of Status Desired a ?ese ggq lﬁgg‘r'o"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC. Street Address (P.0. Box Number is Not Accaptable)
526 E. PARK AVE. | o i
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed ar printed name of registered agant and titie if applicable. {NOT! Registarad Agent signatura raquired when rainstating) DATE
FILE Nll lW’"! FEE I $50.00
Make Check Pala bte to Depariment of State
i '

9. MANAGING MEMBERS /MEMBERS N K2 ADDITIONS  CHANGES

Tme O Delete e e w Qer O Change [E-4tion
NAME NAME CO(‘t Toundation u’? F\mr\ <o, _1_“:

STREET ADDRESS STREETADDRESS |11y Previner PO 2

CITY-ST-2P CITY-ST-ZIP W\bf'rf‘- s ba(o\ TU KX T %)

TITLE [ pelete TLE [ Changs ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

ory-stap | " Cimy-§T-21p"

TILE [ palete TITLE SUOOud S 7= y ] adden
NAME NavE ~h/21/01--01204--0149

STREET ADDRESS STREET ADIDRESS eSO, T skt 10
CITY-ST-2IP CHTY-ST-21P

TITLE ] Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE 1 pelete TITLE [} Change ] Addition
NAME NAME ‘

STREET AQJDRESS STRFET ADDRESS N
CITY-S7-2IP ) GITY-5T-219

T O pelete TnE Tl Change [ Addition
NAME  * NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informat
indicaled on this repe
limited liability ¢ +yste empowered to axecute this report as required by Chapter 608, Florida Statutes.

Robert T \Degl, President
SIGNATURE:

spliad with this filing does not qualify fc.r the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
is true and accurate™»Qd that my signature shall have the same legal effgct as if made under oath; that 1 am a managing member or manager of the

B Cart) Foudation o} Deetc T, ‘f/cz/w 4/5. 3702020

SIGNATURE AND TYWAME OF SIGNING MANAGING MEMYER, Ms NAGER, OR AUTHORIZED REPRESENTATIVE ' Dﬂte Daytime Phone #

4V 6288200

CR2E083 (11/00)



