2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001042 = FILED

1. Entity Name
RICHARDSON ARMS (GA), LL.C. I HAR 30 PH 2: 97
SEGRETARY OF STATE

-

Pringipat Place of Business Mailing Address TAL [- A ! iA S SEE- FL OR l DA
813 NORTHSHORE DIRVE. SUITE 201 813 NORTHSHORE DIRVE. SUITE 201 S
KNOXVILLE TN 37919 KNOXVILLE TN 37919

\ IR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-2478 153 Not Applicable
Zip Country Zip Country . Cerlificate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
CE COMPANY
: CORPORATION SERVICE C Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The 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 namea of re-gisterod agent and 1ite if applicable, {NOTE: Registared Agent slgneture required whan rainstating) DATE
FI " 465550 FOODODS99283 7 ——2
LE NOW!I! FEE I%‘}E@;DO&_ -
o ~04/11/01--01110--016
Make Check Payable to Department of State FHERNC0 00 SRl [0
2t 23 SN
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TIMLE MGR OJ pelete TIME [ Change  [] Addition
NAME REED, JOSEPH W NAME
stheer aooress | 813 NORTHSHORE DIRVE, SUITE 201 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 CITY-ST-7IP
TIME "7 Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP _
TME ) [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TATLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THE y o O pelete TITLE [Jchange [ Addition
NAME '3 NAME _
STREETEDDRESS STREET ADDRESS
CITY-ST- 8P ] cmv-srap

11. | hereby certity that the information supplied with this filing does not 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 cath; that | am a managing member or manager of the
limited liability company or the receiver gr trustea empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SIS (Gl 3 Joseph W. Reed 865-584-2300,

SIGNATURE AND TYPEP OR leTE NAME OF SIGNING MARAGING HEil’BEH. MANAGER, QR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4

4

I

dS  SSBZE00

CR2E083 (11/00)



