| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 18, 2003 8:00 am

DOCUMENT # M00000002091 Secretary of State
1. Entity Name 03-18-2003 90150 023 ****50 00
ASHLEY PLACE, LLC
Principal Place of Business Mailing Address
2002 RICHARD JONES RD 2002 RICHARD JONES RD
SUTE A200 SUITE A200
NASHVILLE TN 37215 NASHVILLE TN 37215
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 62-1 827655 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ ,§5 -00 Additional
- . - — L ee Required
6. Name and Address of Current Reglstered Agent 'r Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and title it applicable. {NOTE: Registered Agent sigrature raquirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR 1 Delete TILE O change [ Addition
NAME SCAROLA, FREDERIC NAME
STREETADDRESS | 3401 WEST END AVE STE 680 STREET ADDRESS
CITY-S7-2IP NASHVILLE TN 37203 CITy-§T-7iP
TITLE MGR [ Delete TITLE [ Change [T Addition
NAME WARFELD, WILLIAM —-~ - - m———— e NAME - = Com e e S
STREET ADDRESS | 20002 RICHARD JONES RD SUITE A200 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37215-2809 CITY-5T-21P
TITLE - [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Daete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i 2 CITY-ST-21P

r the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
is report as requ:red by Chapter 608 Florlda Statutes

11. | hereby certify that the infermation supplied with this filing does ngt qualify,
indicated on this report is true and accurateshd thal aturg shall
limited liabitity company or the receiver ustee g

CR2E083 (10/02)

TS L o T —

SIGNATURE: V// % AUIRED | Q- \&—o?é‘

SIGNATURE AND TYPED OﬁFIINTED NAME OF SIGNING MANAGINGf)MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore &




