. - 2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 4F§{)J(¥:2D8-OO am

PO Secretary of State
01-24-2002 90356 001 ****50.00
THOMAS & MILLER, LLC
Principal Place of Business Mailing Address
5210 MARYLAND WAY 5210 MARYLAND WAY
SUITE 200 SUITE 200
BRENTWOOD TN 37027 BRENTWOOD TN 37027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 62-1196765 Applied For
Nat Applicable
Zip Country Z Couniry 5. Certificate of Status Desired ] $5.00 acditional
~ —_— J— e e DA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
Street Address (P.C. Box Number is Not Acceptable)
526 EAST PARK AVE i
TALLAHASSEE FL 32301
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS N ] B ADDITIONS/CHANGES
LE MGR O] Delete TITLE MR [J Change  XIX? Addition | S
NAME THOMAS, AL NAME (tarles P. Clinard -3‘;
staeeT aooress | 5210 MARYLAND WAY, STE 200 STREETADDRESS | 5210 Maryland Way, Suite 200 %
CIFY-ST-2P BRENTWOOD TN CITY-ST-ZIP Brentwood, TN 37027 5
TIME MGR 1 Delete TILE [ Change [ Acdition | O
NAME MILLER, DON NAME
STREET ADORESS ¢ 5210 MARYLAND WAY, STE 200 STREET ADDRESS
CITY-S7-21P BRENTWGOOD TN [ cmy-stap
TmE MGR 1 Delete e CJchange [ Addition
NAME CLINARD, TOM NAME
steeTanoRess | 5210 MARYLAND WAY, STE 200 STREET ADDRESS
orv-st-2¢ | BRENTWOOD TN ‘ CITY-ST-2IP
TTLE O Delete TIMLE {change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TITLE [ pelete N it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and ag hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or eiver or trupfee empovidyed to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: X REQUIRED mtwmaies 116/ 615/377-9773
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




