Flle on or betore May 1, 1998 or Limited Llablllty' Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3P FLORIDA DEPARTWENT OF STATE F | LE D
(S R ndra B. Mortham
ANNL;"AQL SEPORT ; Secretary of State
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
s 188.75 [ Make Chock Payabie To: FLORIDA DEPARTMENT OF STATE SECRETARY é;iﬂs. %{g A
eneaane adzee ~DOCUMENT # 1497000000308 TALLARASSL

CHARTER BY-THE-SEA BEHAVIORAL HEALTH SYSTH 7a Prncipal Flace of BUsNoss AGdress

M, LILC

2927 DEMERE ROAD 2927 DEMERE ROAD

ST. SIMONS GA 31522 ST. SIMONS GA 31522

L&._FﬂnoipaTNIce of Buslness 2a. Mailing Address 3. Dale Organized or Qualified | 3s. Siate of Formation
[~ Bulte, ApT. W, ic. Suite, Apt. #, oic, 05/30/1997 DE
4. FEI Number D Appliad For
City & State City & Stata 58-2298568 m/Not Applicable
. _ - 5. Date of Last Report 6. Certificate of Status Desired
Zip Counlry Zip Country
N ’a, S8.45 Ardditianint £ ee Fegun ed D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Streat Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FIL 32301

Sulte, Apl. #, efc.

05/ 579801161 000
skl BB, TS $ekk1BB, 75

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its reglstered office or registered agent, or both, in the State ol Florida. Such changea was authorized by affirmative vote of a meajority of the members. | hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE DATE

[Frogisiered Agunl Accopling Appaintrment}  (NOTE Rogistered Agent signature required when reinstaling)
10. Titls Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM! CBHS HOLDINGS, LLC 3414 PEACHTREE ROAD, NE, § ATLANTA GA

MGRM| CHARTER BEHAVIORAL HEA|3414 PEACHTREE RCAD, NE, § ATLANTA GA

4

: WY e

11. 1do heraby oertify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {|), Florida Statutes. | further certify that the Information
indicated on this annua! repor 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

Himited liabllity company or tha recelver or trusies empowared o execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, o on an
attachmant with an address.

SIGNATURE: M W Gl ( ) P -0 860

SICN'\YUFI[ AND 1VP[B OR PAINTLD NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Oaytime Phano #




