2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (VUBR)
DOCUMENT #M02000001158 2
ALTERNATIVE SERVICE CONCEPTS, L.L.C.

Principal Mace of Business . Mailing Address

1415 MURFREESBORO RD., STE. 608 1415 MURFREESBORO RD., STE. 600

NASHVILLE, TN 37217 NASHVILLE, TN 37217

i NP AT GO
Suite, Apl. #, sic, Sulle, Apl. #, etc. [:] CHEC_K HERE IF M.A)SI_NG CHANGES .
City & Stale === Cily & Slate 4. FEi Number Appired For

43-1954328 Not Applicable

Zip Country Zip Couniry $5.00 Aggitenal

. . B. Cerificate of Status Desweld l:l + Pt Reguired

6. Name and Address ot Current Repi Agent 7. Name and of New Regi: i Agent

€T CORPORATION SYSTEM
1200 . PINE ISLAND RD.
PLANTATION, FL 33324

Name

Siraet Aadress (P.0. Box Nurmber Is Nol Acceptable)

City ) FL I Zip Cods

8. The above named entity sunmits this staternent for the purpose of changing its registerad office of registered agem, of both, in the State of Florida. | am familiar with, and accept
the ooligations of registerad agent.

SIGNATURE

Eignalum, by Or ot M harmi O sing $4 Mt angll 01 0 10§ dwublaite. ANDIE. Fol il Aghnl Bt Ll MuU##uU =R isulbg] TATE
. MANATING W EMEERE MANAGE RS 10. ADDITIONS ] CHANGES
TmE MGR . O oiew (LT [ charge [ Addition
st COCHRAN, GEORGE N sk B - )
e souvess | 1415 MURFREESBORO RD., STE. 600 Stet aptness -t Uli__l 0= i rEosl
ati-st.tp | NASHVILLE, TN 37217 £ihv51. 2P (7 25 0501082 --003 =
TE MGR . £ Detete e DO Cange [ Addiben
s CARONIA, LEONARD § WANE
STREEV 4DDRESS | 1416 MURFREESBORO RD., STE. 600 STREE? ADRESS
chv-51. 2P NASHVILLE, TN 37217 - &ty -51-0F
e MGR O Deee e [ Crange [ Additen
RAME PEARL, JAMES C ot
STREETADDRESS | 1415 MURFREESBORO RD., STE. 600 STHEET ADDRESS
cne-s1-ip | NASHYILLE, TN 37217 CiTy-81-2p
wmE MGR' - Oee e O Carge [ Addivon
NANE BENNETT, ROBERT H NAKE
STREE1ADDRESS | 1416 MURFREESBORD RD., STE. 6§00 STAEET ADDRESS
{ny-si-2P NASHYILLE, TN 37217 CITY-s1-1p
e O el e O ttange [ Addron
(s NANE
SIREET ADIFESS STREET ADDRESS
oty-s0-2p CTV-s1.2p
e ] Deiete T ) Clange  [C] Addiien
T NApE
STREET ADORESS STHEE AUDRESS
oty-sh-2e ity s1-2p

11, 1 herety cenity ihat the inkymation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)X1, Floriga Statites. | further Gertify thal the information

ndicaled on this report 1S trug and accurale and that my signaiure shall have the same teg;

al effect as if made under oath; 1hal | am a rranaging member or manager of he

timited labillty com pany or 1he recener o fruslea empowered Io execule this repon as required hy Chapler 0B, Flonida Statules.

SIGNATURE: M H. BM

SIGHATURE AND TYPED OR PRINTED KAME OF SIGHING MANAGHNG MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Qaytird Prond 4

21 zzlos (615 )360-2820




