2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001626 | P
B:IE:N;:«;TNERS. LLC ‘ ‘ F i e D

01 JAN25 AH 11559

Principal Place of Business Mailing Address e .
(ol MEA 1] £ Lo} 1

1810 DECHERD BLVD. 1910 DECHERD BLYD. _ SECRETARY OF STATE

DECHERD TN 37324 DECHERD TN 37324 TJALEEAHASSEE, FLLGRIBA

AR

2. Principal Place cof Business 3. Mailing Address |
2O Fox B8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LINCHESTER, TN 36-4141698 Not Applicabls
Zp Country ) Zi;:; 7 J 95 Country 8. Certificate of Status Desired O fese'ggmﬁ:’:gﬁo"a] _
. 6 ﬁan-;e and Addrass of Current Registered Agent 7 7. Name Vand A;!dress of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

B. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable. . ) _ {NOTE: Reg/stared Agent signature required when rainstating) DATE
_— R [ERp— - . - R »afvlkg. E%EF—EE Is n$§..q_‘._0—°._—,: O e | 25 T e oo T -
- Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES o
e MGR M Detete TITLE GENERRL STIRNNCEL BfChange [ Addition
NAME LAWLESS, P.A. NAME LoO1E Zortrresrt s o)
stheet aooRess | 370 N. WABASHA STREET STREETADDRESS | 2 1. Boryc # 8
cv-st-z2¢ | ST, PAUL MN 55102 CN-SI-IP | gansenesrEe, TN S7IF
THLE [ Delate TILE CORTROLLEL [change  [fddition
NAME I e & tf. Faonses)
STREET ADDRESS STREETADDRESS | @ g, B /8
CITY-57-2IP : CY-S-IP | S el TN 37 FRSF .
TITLE T Ooeet: . § e T | Besiwess FTROREELC T 000 “Ochange  [BrAddition
NAME NAME T FRACY JEAIE S
STREET ADDRESS* , STREETADDRESS | &, &- Btyc /4T
CITY-ST-21P I OTY-5T-0P | ghowres e, A I7854
TITLE 7 Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP N CiTY-ST-2P ‘
TITLE O Detete TIMLE O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS -1
CIFY-S1-2P CTY-S1-2IP 0123001 -0 n40~-022
TITLE O Delete TMLE whawdnl) 00 S0 CDHdation
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ep O DN L S g g e .
SIGNATURE: oo e e Sl lisl) S-S DS 93/-967-0669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytimo Phone #

G rocnn

CR2E083 (11/00)

I




