FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of State
DIVISION OF CORPORATIONS

' ANNUAL REPORT

1997

1. "Name and Malling Address
of Limited Liabllily Company

J.C. BRADFCRD & CO.,
330 COMMERCE STREET
NASHVILLE TN 37201

DOCUMENT #196000000023

L.L..C.

Il above malling address is incorrect in any way, line through Incorrect Information end enler correction in Block 2a.

FIL";G FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee SECRETARY OF STATE:
$ 203.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE TALLAFIASSE E, FLORIDA

1a, Principal Place of Business Address

330 COMMERCE STREET
NASHVILLE TN 37201

2. Principal Place of Business 2a. Mailing Address

3. Dale Organized or Qualilied

3a. State of Formation

I'HE PRENYTCR-HALL CORPORATION SYSTEM,

- i 1/10/1996 I'N
“Bulte, Apt. #, efc. Suile, Apt. #, otc. A FE Numor ; S
’ umoea r__l Applied For
Cily & Slale City & Stale 52-~0136910 [] et apiicable
] 5, Date of Lasi Repon 6. Certificate of Status Desired
Zip Counlry 7ip Country
1110708 275 s e
7. Name and Address of Cutrent Reglstered Agent 8. Mame and Address of New Reglstered Agent
Name

201 HAYS STREET
ALLAHASSER [T, 32301

[ Sirect Address (P.O. Box Number I5 Not Acceptabla)

Suite, Apl. ¥, elc.

City

FL

Zip Code

as registered agenl, and accept the obiigations.

8. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
Its regislerad office or registered agem, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. [ hereby accept the appointment

SIGNATURE —— _ P — _ DATE _ _
e g\ stered Agu 1 At(u |r|J A ; ainin: om) NOTE Hegislered Agent ssignatare required when renstaling)

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGR BRADFORD, JAMES C JR. 330 COMMERCE STREET NASERVILLE TN
MGRM BIMONS, W. LUCAS 330 COMMERCE STREET NASHVILLE TN
MGRM MALOTT, C. TAXON 330 COMMERCE STREET WASHVILLE TN

b

"
%A m

atlachment with an address.

SIGNATURE:

AZL}/;:{L.«_g R.

Patricl SQheonherd

11. Ido hereby certily that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07(3) (i}, Florida Statutes. | furthercertify that the information
indicated on this annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes; end that my name appears in Block 10, oron an

2f1nfa

(E1RN 7489384

SIGNATURE AND TYFED G PRINTED NAK OF

nIGN\NG MANAGING MEMBE R OF MANAGER

Date

Daylime Phone #

INHSFE10 Ri12-96)



