2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B00000000157 *~ EILED
1. Entity Name
BRENTWOOD PLACE, L.P. 02 APR 20 AW 8 51

ECOETARY OF STATE
T%sﬁﬁASSEE FLORIDA..

L

Mailing Address

3301 WEST END AVENUE. SUITE 200
NASHVILLE TN 37203

Principal Place of Business

3301 WEST END AVENLE. SUITE 200
NASHVILLE TN 37203

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FE! Number Applied For
62-1820101 Not Applicable
Zi C i t it
s ountry Zp Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

veme John Carter

6. Name and Address of Current Ragistered Agent

NRAI SERVIGES, INC.

Street Address (P.O. BoxNumber is Not Acgeptable)- .
526 EAST PARK AVENUE 205 Ol < &H‘
TALLAHASSEE FL 32301 ‘
City e Zip Code
y { G PG\ FL 2 349
8. The above nam ntity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida.
SIGNATURE John Carter, Regional Supervisor 4/25/02

DATE

S\gpatur

or printed name of registerad agent and litle if applicabie
9. Capital Contributions $4 260,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES QNLY

1z GENERAL PARTNER INFORMATION | KE
nocuvent# | MO00G0000948
STREET ADDRESS
NAME BRENTWOOD/TAMPA, L.L.C.
steer aporess | 3301 WEST END AVENUE, SUITE 200 -
CITY-5T-21P NASHVILLE TN 37203
pov— SIREET ADGRESS DOO0Sg= 1 920 ——0
A ~05/07/02--01033--014
R ADBRESS I S I = T T e
CITY-S5T-ZP
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS e e - - T 0N ) i T
CiTY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-21P
DOGAENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
e CITY-51-21P
CITY-ST-2IP
#
DOGUMENT STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-ZIP

~ 14. | hereby certify that the information supplied with this filin
indicated on this repor is true and ac

the recelver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under oath; that | am a General

g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Partner of the limite

RO CEF er, Managing Member of G.P. 4/25/02 615/279-920

d partnership or

ﬂi

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Navhira Phora #

v S+e9100

CR2E003 (9/01)




