2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # L01000021774 ecretary of State
1. Entity Name 04-28-2003 20097 036 ****50.00
BROOKSVILLE LESSOR/LLC
Principal Place of Business Mailing Address
1114 GHATMAN BLVD. 1511 AVON
BROOKSVILLE FL 3460 ‘MURFREESBORO TN 37129
S s g = (O
0. Yor 1392
Suite, Apt. #, etc. Sute. ApL- 4. ete. [] CHECK HERE IF MAKING CHANGES
City & State ny ate 4. FEI Number . Applied For
te ék})ﬁ)\ ( N 62-1832455 Not Applicable
Zp Country Zi %f-l \33 A%aY Country 5. Certificate of Status Desired a §£’e'_ggq Lﬁ?:;‘_ioia'
6. Name and Addrt;s:ﬁimr;l—nggi‘s“t;red Agent —1 7._~Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E. PARK AVE. Street Address (P.O. Box Numbaer is Not Acceptabie).
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stata of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typad or printsd name of registared agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES |
TMLE MGRM Fneme TLE Sole MNMiendoer [ Change wddilicn
v SWEENEY, PRESTON NAME Core Foundaton of Rimeriea, Te .
sTreeT aD0RESS | 745 SCHURCH ST STE 301 STREET ADCRESS | \B W\ Auow
emv-si-z¢ | MURFREES BORO TN 37137 G STZP | Y\urTCees oo, VN B9
TITLE MGRM ﬁmgm TIMLE 7 [ Change {7 Addition
MAME BELL, ERIC NAME :
STAEETADDRESS | 700 SE 8TH AVE STREET ADORESS
CITY-5T-2P CRYSTAL RIVER FL 34429 CITY-5T-2P
TLE MGRM _‘ ]?\Delele TITLE Dl change [ Addition
NAME PISCIOTTA, WANDA ' NAME
stReeT ADDRESS | 7971 CHATMAN BLVD E . STREET ADDRESS
CITY-$7- 2P BROOKSVILLE FL 34601 - [ omy-st-2e
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2p
TITLE O pelete TILE . [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-IP )
TITLE [ delste TITLE [T Chenge [ Addition
NAME - NAME
STAEET ADCRESS | seeT ADCRESS
CITY-5T-2P CiTy-5T-2

11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug.apd accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or dceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ANA UWJ IREDTA & Morton Presdent 2oz (159%0-q00

NGNAWWPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Wonasw&g% X 'p\ TR _'X,—rw Daytime Phone #

gt

0070611

CR2E083 (10/02)



