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

LIMITED LIABILITY COMPANY <SS

FLORIDA DEPARTMENT QF STATE

Katherine Harris . T}
ANNL_IIAQLSEQPOHT Secrelary of State ‘ l L [" ['
DIVISION OF CORPORATIONS 99 APR ‘ 5 PH l;: l l;

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R TS PR

. ailin ress ’ }A A‘ S ilz i (:Ff[)n‘k‘\
LN s doaresy  DOCUMENT # M98000001097 PALLAHASSEE, TLC

TURTLE CREEK I1I, L.L.C.

1a. Principal Place of Business Address

3301 WEST END AVENUE, SUITE 201 3301 WEST END AVENUE, SUITE
NASHVILLE TN 37203 NASHVILLE TN 37203
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quaillied { 3a. State of Formation
SR s —————-—- - 09/26/19% _ |DE |
. il
Applied For
[ Gy & State ~ | Cwy&Sae [C] Nt Appiicatie
—.EE_—“—_————CW}J————_(—-—-—PWT T T Téauy { 5. Date of Last Report. | 6. Certificate of Status Desired
| ) 5075 oo re e |
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
CARTER, JOHRN
3105 BAY CAKS COURT [ Sirest Address (P.O. Box Number is Not Acceptable) ]
TAMPA FL 33629 -

B 1 | g PETO ECE B RS P
[ S A e R T T
R I & 3. <1 P S & 1. 3. 3 B 5 e P il
City Zip Code

[]

FL
9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing
fis registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majorily of the members. 1 hereby accepl the appointment

ds registered agent, and accep! ihe obligations

SIGNATURE ___ __ DATE . L

ey soned Agenl Ac e prig Apgiancnl] (HOTE Bugelore d A s e i gsie dmbic il s

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

MGRM| CARTER-HASTON OPERATIN (3301 WEST END AVENUE, SUIT| NASHVILLE TN

2
L q \
l#‘ ‘
Ll .
11. tdo hereby certily that the information supplied with this fiing does not qualify for the exemphbon staled in Section 119.07(3} (1), Florida Stalules. Hurther certify thatthe information

indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am a managing member or manager of the
limited liability company ar the receiver or trustee empowered o execute 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:  CNSt. A fag

R TR N N AR R PR YA A SRR S EY X A I PR LY (R U EE TR S U R R TANRAPEN I [

INHSE IO R {12-98}



