- bt
2000 UNIFORM BUSINESS REPORT (UBR) APEHIVED

FILED
DOCUMENT #. - M96000000169
1. Entity Name [SHARE S ala ol .
TURTLE CREEK/TAMPA, LL.C. GORPRZE PH 11 42
SECRETARY OF STATE
— e ~ L AHASIEE, FLLORIDA
Principal Place of Business _ Mailing Address
3301 WES_T END AVENUE, SUITE 200 . 3301 WEST END AVENUE. SUITE 200
NASHVILLE TN 37203 NASHVILLE TN 372036897
I — AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. m ‘\’)\Y\ DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
62-1631686 Not Applicable
Zp . Country Ze Country 5. Certificate of Status Desired (| ?3'22; £i‘£ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, ROBERT L JR" Street Address (P.O. Box Number Is Not Acceptable)
2655 MCCORMICK DRIVE
CLEARWATER FL 34619
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.
SIGNATURE
Signature, typed of prinled nama of registerad agent and ttle § applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payabie to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGR O eete e O thange [ Asdition
NAME CARTER, L. MARC NAME
smeer anoness | 300 BROADWAY, SUITE 210 STREET ADORESS
CITY-81- 7P NASHVILLE TN 37201 CITY-3T-2IP
Tme 7 oete TiTLE SO0 2 4 kb — O
RAME NAME -05/03/00--01131--018
STREET AUDRERS | g STREET ADDRESE kiS50 00 eSO, 00
CITY-¥T- 2P CITY- ST- 2P '
TTE . - = [ Detetn TITLE [Oetange [ Addiion
NAME NAME
STREET ADDRESS STREET ADRRESS
EITT-3T-UP £ITY-31-2IP
TmE [ vesst TILE [J change [ Addition
NAME NAME
STREET ADDBESS STREET ACDRESS
CITY-3T-OP CITY- ST- TP
) .. [ Detate TITLE [ change [ Addition
NAGKE . : N NAME '
sikeET ADORESS | . - . ETREET ADDRESS ,
coY-81-21P ‘ ] CITY-ST-ZIP
TILE [ petete TIMLE [Ochange ] Additen
NAME o NAME
STREET ADDRESS STREET ADDRESS
cIY-8T- 7P ) TY- $T- TP

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 accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Spmﬁkﬁ%" sl L Yotho  (i5.299.9200

SIGNATURE AND TYPED OI“HINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER b Toae Daytime Phone #

4 1428100

CR2EC83 (9/99)



