Flle on or before May 1, 1999 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE
v 1% Katherine Harrls ; -D
ANNUAL REPORT Seorotary of State FiLEd
1 999 DIVISION OF CORPORATIONS - P'Uﬁ --Q P“ E.. Qr]
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Ce e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ff A I i B Lo A
e e ains aaaressy  DOCUMENT # M96000000169 b S
TURTLE CREEK/TAMPA, L.L.C. 1a. Principal Place of Business Address
300 BROADWAY, SUITE 210 300 BROADWAY, SUITE 210
NASHVILLE TN 37201 NASHVILLE TN 37201
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
3301 West End Ave 3 3301 West End Ave | 05/10/1996 TN
Suite, Apt ¥, efc Suite, Apt. #, elc EE Fomber ™" S P _— -
Suite 200 Suite 200 N (] Avied For
City & State Gity & State 62-1631686 [[] wot applicavie
Nashville, TN Nashville, T . . X's DatedflastHepol | ©. Gerifcate of Status Desired |
Zip Country Zip Courlry
37203 Davidson 37203 Dayidson 04/217/1998 R
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office

Name
BARNES, ROBERT L JR.
2655 MCCORMICK DRIVE [ Siraet Addiess (P.0. Box Number |s Not Acceptabie]
CLEARWATER FI, 34619
Swe g Fe T ARG S 4«‘-&}%--'--&

~114S 15 "'*H r
Ty T T -

FL

9. Pursuant 1o the provisions o! Sections 608 416 and 608.508, Florida Statutes, the above-named himited liability company submits this statement tor the purpose of changing
its registerad office orregistered agant, or both, in the State of Fiorida Such change was authorized by affirmative vole of a majority of the members | hereby accept the appointment
&s registered agent, and accept the obligations.

SIGNATURE __ ke . . DATE _—
{Raymtared Ageat Accepl ag Appee ety (NOTE Flegpetercad Agesl sy e e eroo st oo men e gl

10. Titie Managing Members/Managers Business Street Addrass City, State and Zip Code

MGR | CARTER, L. MARC 300 BROADWAY, SUITE 210 NASHVILLE TN

Fare, APR 5 1999

.
11 ldohereby cerdily that the information supplied with this fiting does not qualify for the exemphan stated in Section 119.07(3) {i). Florida Statutes. | further certily that the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to executa this repon as required by Chapter 608, Flonida Statutes; and that my name appears in Block 10, or onan
atachment with an address

SIGNATURE: ] S TN S0 /0

SHUGHATUFE AR TYRE LY OF TS [0 HIABE GF SIGEIN RAAS ANy R Rsb b O RIAE LS 6 [ Dt Blo s #

INHSEID R [12-98)



