Flle on or before May 1, 1999 or Limited Liability Company wili be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 8§ &
ANNUAL REPORT A8

1999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee COrTETA T

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | AR STEUEE L
1. Name and Mailing Address DOCUMENT # M98000000665

of Limited Liability Company

FLORIOA DEPARTMENT OF STATE FILED
Katherine Harrls ~t-bs
Secretary of State
DIVISION OF CORPORATIONS na Rt -0 PR 0N

1a. Principal Piace of Business Address

SOUTH BAY/NAPLES, L.L.C.

3301 WESTEND AVENUE, SUITE 200 3301 WESTEND AVENUE, SUITE 2

NASHVILLE TN 37203 NASHVILLE TN 37203
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
Suite, Apt #, elc Suite, Apt. 4, etc. B Qi’{z—‘l/lg 9? DE I

4. I Numbar I—_—I Applied Eor
City & State City & State 62-1742604 [] Not Applicable
Zip Country 5 TCauriry _ I8, Date of Last Report 7T 6. Certificate of Status Dasired
-
7. Name and Address of Current Registered Agent 8. Name end Address of New Ragistered Agent/Office
Name

BARNES, ROBERT L

2655 MCCORMICK DR. Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759 T ETE T R NP =T Bl L= P

“Sufie, Rpl #. etc 04/ 1R 3Y —0E 0G0

CRAAR]EE. TS #wwRlRN, D

Tity o Zip Code

FL

$. Pursuanl to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named himited Lability company submits this statement for the purpese of changing
its registerad office or registered agent, ar both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members Fhereby acceptthe appoiniment
as registared agen!, and accept the obligations

SIGNATURE _. o e I IR . DATE
(Persiered Agart Auephing Appondie )l (H2TE FRoegestersd Agent s grature terpared whige ) e nshatengl

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| CARTER, MARE L 3301 WESTEND AVENUE, SUITE NASHVILLE TN

MGRM| HASTON, HARRIS C 3301 WESTEND AVENUE, SUITH NASHVILLE TN

T..C [
O AR 15 fong

LY

11. 1do hereby ceniify thal the intormation supplied with this filing does nat qualify for the exemption statedin Section 119.07(3) (1}, Florida S1alules. Hurther cerlify that the information
indicated on this annual repor! is true and accurale and that my signature shall have the same legal etfect as if mado under oath, thal | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Was, ) =N S

SAGHATURE AN TYRE DS O BRI T [ MARE Ol Sl FIFICG RS 100y K8 RAE be OB RIS i

Dogte o Pl g

INHSE10 R {12-958)



