2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TURTLE CREEK/TAMPA, L.L.C.

M96000000169

ve

Principal Place of Business M,

3301 WEST END AVENUE. SUITE 200
NASHVILLE TN 37203

ailing Address

3301 WEST END AVENUE. SUITE 200
NASHVILLE TN 37203

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90077 007 ****50.00

AR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number 62‘1631686 Applied For l
Not Applicable
i Zi t i
Zp Country ® Country 5. Certificate of Status Desired dJ $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name . . %-.t- v - =
- - - - - - iy B M e

BARNES, ROBERT L JA. Streat Ad\d.r’zgs)(’:’;] B(g\lumber is Not Acceptable)

2655 MCCORMICK DRIVE -

CLEARWATER FL 34619 -

3105  Bay Oaks Ct
City ! Zip_ Code
Ta mpo FL | 2% 2
8. The above namefifentity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATORE John Carter, Regional Supervisor 4/25/02
/ Signaluw or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of $tate
Due By May 1, 2002
5. MANAGING MEMBERS/ MANAGERS ] 0. B ADDITIONS ] CHANGES
THE MGR O Delete TITLE Ochange [ Addition
NAME CARTER, L. MARC NaME
STREETADCRESS | 300 BROADWAY, SUITE 210 STREET ADDRESS
CITY-ST1-2IP NASHVILLE TN 37201 CITY-ST-21P
TITLE T oclete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE o [ Delee TILE (3 Change  [] Addition
MaME Y NAME
- STREET ADDRESS -[~—= -~ == - - - + |} STREET ADDRESS -

CITY-ST-2P\ ¢ EITY-5T-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ telete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (3 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing
indicated on this report is true and accurate and that my §i

SIGNATURE:

does not qualify for the exemption stated in Section 119.07
gnature shall have the same legal effect as if made undsr

oath; that | am
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

(3)(1), Florida Statutes. | further certify that the information
a managing member or manager of the

SIC REDMARE S ter, Manager 4/25/02  615/279-9200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Dﬂy‘limefhofn'e L]

CR2E083 (9/01)




