FILED
2003 LIMITED LIABILITY COMPANY Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO01000000893 Secretary of State
1. Entity Name 08-15-2003 90055 045 ****50.00
RAD PROPERTIES OF FLORIDA, LLC
Principal Place of Business Mailing Address
59 REVERE PARK PO BOX 1868
NASHVILLE TN 37205 BRENTWOQOD TN 37024-1869
e N A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §2-1854497 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?gggl L;:?:;tional
6. Name and A;;!ress of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e maIe T RIS SFSL GTE e DTN e s el NATIIE T e e D e e e s T LSn s Sl
C T CORPORATION SYSTE
1200 SOUTH PINE ISLAND ROAD Street Address (PO. 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 cbligatiens of registered agent.

SIGNATURE . ,
Signeture, typed or ptinted nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
' $0-00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE 1 Delete TIMLE [ Change  [J Addition
NAME DANNER, ROGER A NAME
street aooress | 99 REVERE PARK o STREET ADDRESS
CImY-sT-7P NASHVILLE TN 37205 CITY-57-2IP
TITLE EAST, VAN P I ] Dette me Mcmnge ] Addition
NAME ) NAME
streer Apaess | 3308 WEST END AVE STREET ADDRESS | R 102 \_AICS-" end Ave; Ste. 1180
crv-g1-20 | NASHVILLE TN 37205 orvsrze (Nashville, TN 37203
TE B . ] Oeee. . [Lme _ R . R B MCE@Q@ £ Addition
NAME REASOR, CHARLES B JR. : ~ NAME : B -
staeer aporsss | 3308 WEST END AVE. seerannkess | 2102 West End Ave ) Ste. i
orv-st-ze | NASHVILLE TN 37206 orv-s-20 | Naghville, TR 37203
SITLE O belete TIME ' [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-TIP CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TIMLE " O telets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

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 certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re r or trustee empewered to execute this report as required by Chapter 608, Florida Statutas.

e e N i
SIGNATURE: .___[\\“EacxT REPEURED 8)2/03

SIGNATURE AND TYPED OR PW’AE 68 SlGAING WARAGING MEMBER, MANXGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

8N 812200

CR2E083 {4/03)



