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

TIMITED LIABILITY COMPANY <S3bf%
ANNUAL REPORT 1%

1999

e

T

FLORIDA DEPAHTMENT OF STATE
Katherine Harris e .
Secrelary of State L° f e !' h
DIVISION QF CORPORATIONS o

: ) )
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemsntal Fee 4 JU - L fil : 50
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ﬂ'—”ﬂ'——'—-— \.. i. La'l L
! ?:a[?rﬁa&"fua%!uﬂgégfnrggﬁy DOCUMENT # M98000000586 TALL/'.. o |

oo LDRIUA

1a. Principal Place of Business Address

MARINA GP, LLC

424 CHURCH STREET, SUITE 2800 424 CHURCH STREET, SUITE 280
NASHVILLE TN 37219 NASHVILLE TN 37219
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Slate of Fo-mation
_ : 06/09/1998
Suite, Apl. #, elc. Suite, Apt. #, etc.
4. FE! Number D Applied For
: : - J172200 LT
City & Gtate City & State [:] Not Applicable
55 Court 7p Comniy 5. Date of Last Report 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name

C T CORFORATION SYSTEM

1200 SOUTH PINF ISLAND ROAD Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

Suite, Apl. ¥ elc.

City Zwp Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registared otfice or registared agent, or both, in the State of Florida Such change was authorized by affirmalive vote of a majority of the members | heraby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . DATE |

(Fegistored Agent Acceplng Appomt nerhy (NOTE Regatered Agent Signatore regquired W r:'.\;';‘nluu;)

10. Title Managing Members/Managers Business Sireat Addrass City, State and Zip Code

MGR | WARDROP, WILLIAM S JR.| 3050 POST OAK BLVD., SUITH HOUSTON TX

MGR | HOUSE, LISA 201 FOURTH AVENUE NORTH, § NASHVILLE TN
. SQOOO200A51 1 Z——H,
' -05/ 14’;1'3——010%"[]12

k183,75 ewe{E0, 75

AL JUN - 7 19991

11. | de hereby cenify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3) (), Florida Statutes. | turther certify tha: the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the recewar rirustee empowered 10, ute this repart as requirgd by Chapter 608, Flonida Statules, and that my name appears in Biack 10, or on an

attachment with an address.
/ S/Jf q 7 st 80

‘\ SRA H AHLY TYF UF[HIIIt[ MAME OF SQIGHING MA! ." P4 RIE R & MARIALE [SRVIEIICEL SRR

INHCSEIND R IY2_01)




