SHAFLE CHECUK HERE

2001 UNIFORM BUSINESS REPORT (UBR) | §
DOCUMENT # M00000000948 |

1. Entity Name

BRENTWOOD/TAMPA, L.L.C. FILED
Principal Place of Business Malling Address 1 AUG 29 PH |2 |7

3301 WEST END AVE.. SUITE 200 3301 WEST END AVE.. SUITE 200 SECRETARY OF S]’A“'E
NASHVILLE T 37200 NASHVILLE T 37208 TALLAHASSEE. FLORIDA
Suite, Apt. #, etc. . - Suite, Apt. #, etc. . DO NOT WRITEIN THIS SPACE
o -
City & State -~ City & State 4, FEI Number Applied For
[e 2-[¥X 200 Not Applicabla
Zi 1t Zi it
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T TomoemT T EEEEE T Name =~ ~ e —— v e "
NRA SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
528 EAST PARK AVE.
TALLAHASSEE FL 3231
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered bfficé or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature raguired when reinstating) e ey _BAIE_ P —
i L) R ) eyl e e N |
FILE NOW!!! FEE IS $50.00 03731 01 --N1B2 7025
Make Check Payable to Department of State #REAES0, 00 st 00
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
TLE Mee1n I Delete TILE O Change (] Addition %
NAME . Mise CAA.T&- NAME =i
. @
STREE; ADDRESS | —x3 4 | Wesr Sab p Ty 2THEET ADDRESS 5
CITY-ST-2IP ITY-ST-ZIP
O asdt e Tp 3103 g
TILE [ Defate TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [J Change [ Addition
NAME T h o ' - T NAME - = | == "= -om : - - [ .
_ STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T1-2IP
TIME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE L] Delete TILE O change - [ Addition
NAME . NAME
STREET ADDRESS . STREET AODRESS
CITY-S1-7iP & CITY-ST-2P i
e} ' 01 Delete me [ Change [} Adgition b
NAME NAME
STREET ADDRESS STREET ADDRESS |
cITY-51-2IP CITY-ST-2F ‘
11. | hereby certify that the information supplied with this filing dees nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information i
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 managar of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes. i
- ; —f _
NS T e e Mo, Cavter”
SIGNATURE: SEENATURE R WUSTRED B/ vfo. I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, L OB AUT TATIVE Data Davtima Prane § - I




