EE EEE————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 15%0%12) $:00 am

DOCUMENT # M98000001589 Secretary of State
» entity Name o . ) = - R T ate e L]
T YaY 2 - T LY =TT Y P e -14- 90297 027 ****50.00
ACORN-HOMEWOOD LLC 03-14-2002
Principal Piace of Business Maiting Address i
111 WESTWOOD PLACE. SUITE 200 111 WESTWOOD PLAGE, SUITE 200 TYvYY i
BRENTWOOD TN 37027 BRENTWOOD TN 3727
T s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number 20386 Applied For
62-18 Not Applicable
Zip Country Zip Country | 5. Certiicate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Nams and Address of New Ragistered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 .

City ’ FL Zip Code

—_— - — - = 4= e = e ahme I P P - - e

8. The above named entity submits this statarient for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, :‘2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O Detete TITLE . [JcChange [ Addition
NAME ARC BOCA RATON, INC. NAME
STREETADDRESS | 111 WESTWOOD PLACE, SUITE 200 STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37027 CITY-ST-2IP ©
TTLE [ petete TIMLE j [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O pelete TILE ‘ [ Change [ Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIMLE [ Delete TMLE : [ cChange [ Addition
NAWE NAME ‘ :
STREET ADDRESS ' STREET ADCRESS
CITY-S7-21P Cry-s1-2IP 1 - L
TE [ belete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE j [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADCRESS
CITY-5T-757 CITY-ST-2P

11. | heraby certify that the information supjplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signatute shall have the same lagal effect as if made undar oath; that | am a managing member or manager of the
limitad liability company or the recei stee empowered 3 execule this report as requirepl by Chapter 608, Florida Statutes.

SIGNATURE: UIRED "//M bz

SIGNATURE AND TYPED OR AR 2 uu@kmmud’ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date Daytime Phona #

CR2E083 (9/01)




