APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

_ FILED
DOCUMENT #  M98000000171
. nlty ame an 'J;B!\ [a¥e’ b g :
EMERALD PARK (MELBOURNE), LLG CERAY SO HHO- 08
_ CSEORETARY OF STATE
. T, L LAHASSEE FLORIDA
Principal Place of Business : Mailing Address
6012 JOHNSON CHAPEL ROAD I 6012 JOHNSON CHAPEL ROAD
BRENTWCOOD TN 37027 BRENTWOOD TN 37027-5724
 — AN
Suite, Apt. #, etc. . . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
’ 62-1711095 Not Applicable
P e e -:C‘OUnt‘ry_._, e =Bl e ‘.._COI_.Imry., - “= - .| 5..Certificate of Status Desired-— [] —- gese.ggqlﬁgﬂtignai ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.0O. Box Number is Not Acceptabla}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 tha State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM . O Desete Tme ‘ O cnenge [ Asition
NAME COLEMAN, JOHN W NANE
staeev aponess | 6012 JOHNSON CHAPEL ROAD STREET ADDREES
err-s-zp | BRENTWOOD TN 37027 CIvY-81- 2P
e MGRM , 7 boen me T rOO00323 1 o e
NANE EMERALD PARK, INC. ] e ~06/15/00--0107 7~-016
steest aooRess | 6012 JOHNSON CHAPEL ROAD STREEY ADORESS k50,00 seaeekb0, 00
) em-w-re | BRENTWOOD.IN37027 . . __ . . jemstme | . . . .
TE memden (] Deetn B BT Cleoamgs [ Admtien
NAME m“RK k fﬂl\lﬂlﬂ‘! NAME
STREET ADDRESZ 29 $ 1T S‘T’ : STREET ADDRESS
cITY- 1P NASHYEwe, TV D720 CITY-81-2P
Tme ' O pelee Tme Clevengs [ Adiiton
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-87-1IP CITY-21-2IP
TITLE [ peteta TITLE {Cchange [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESE
CITY-8T-20P : ’ CITY-ST1-TIP
TTLE ‘ [ petstn TINLE [ cnamge [ Addirion
NAMIE & NAME
STREET ADDRESS STREET ADDRESS
CITY-87- P ’ CITY-3T-2IF

11. | hereby certify that the infarmation 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 accurate and that my signature shall have the same legal effect as if made under aath; that I am a managing member or manager of the
limited liability company or the receivey or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

h\%{%,%.@f,@ﬂ%@ ED ey /o 6/5-227.- Pk

RE ANDTVPEB OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data - Daytime Phona #

SIGNATURE:

LR



