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File on or hefore May 1, 1998 or Limited Liabllity Company will be

sublject to a $ 400.00 LATE FEE.

= — —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
SECRETARY OF ‘BRIEA

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1998

4 b FLORIDA DEPARTMENT OF STATE _
3 fta&; o Sandra B. Mortham F | L E D
"-"4 Secretary of State '

S/ DIVISION OF CORPORATIONS S8 APR ~6 AM 9: 02

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Neemerness — DOCUMENT # 105000000340 TALLARASSEE. FL

1a. Principal Place of Business Address

964 S. HARBOR, L.L.C.

3305 WEST END AVENUE 3305 WEST END AVENUE
NASHVILLE TN 37203 NASHVILLE TN 37203
2. Principal Place of Business Za. Malling Address 3. Dala Organized or Qualilied | 38, Stale ol Formation
Sulte, Apl. #, etc. Suile, Apt. #, elc, 11 / 16 / 1995 TN
4, FEI Number .
D Applied For
City 8 State City & State 62-1619862 D Not Applicable
Y e 73 Souriy 5. Date of Last Report 6. Certificate of Status DesirE]
05/05/1597

8. Name and Address of New Registered Agent/Office

7. Name and Address of Currenl Registerad Agent
Nams
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireel Address (P-0. Box Number is Nol Acceptable)
“ljll’“lul g = 77"'~"!;~;—~ - o

PLANTATION FIL 33324

‘ #:#:H:IdB.?E; »HHB',
City Zip Code
FL

9, Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing
its registared office or registared agont, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registerad agent, and accept the obligations.

SIGNATURE DATE
{Fleqisiorad Agent Accepiing Appontmond)  (NOTE Reg stered Agorl signalure roquired whon reinstating)
10. Title Manaping Members/Managers Business Street Address City, State and Zip Code
MGR | WILLINGHAM, III, BEN H| 3305 WEST END AVENUE NASHVILLE TN %ize¢3

MGR | REASCR, CHARLES B JR. | 3305 WEST END AVENUE NASHVILLE TN 391073

AL PR - o W

11. 1do hersby cerlity ihat the Information supplied with this filing does nol quality for the exemption stated in Section 119.07(3) (i}, Florida Statutes. |further certity that ihe information
indicated on this annual report is true and accurate and that my signaiure shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this repor as required by Chapier 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.
Bew HWilinchews , 1O
" 33193

SIGNATURE:

IGRATLI AR TV IJCM 1y MNARA RIS BAAR AT NS ME RARSE 2 O BAARAE BT / / MNale



