FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 08, 2002 8:00 am
DOCUMENT # MO00000000948 Secretary of State

1. Entity Name / wkx*S0.00
-08-2002 90077 020 .

BRENTWOOD/TAMPA, L.L.C. 03-08-2

Principal Place of Business Mailing Address

3301 WEST END AVE.. SUITE 200 3301 WEST END AVE.. SUITE 200 9 :) ti :) 5 J.

NASHVILLE TN 37203 NASHVILLE TN 37203
Suite, ApL. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 62-1820102 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent _ 7, Name and Address of New Registered Agent
Name
g‘f‘onsirEﬂi'\’Jg:ES COURT Street Address (P.0. Box Number is Not Acceptable}
TAMPA FL. 33629

Clty ’ FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agert and title if applicabls (NOTE: Registered Agent signaiure required when reinstating} DATE
FILE NOW!!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS /CHANGES
miE MGRM O3 Delete TITE [Jchange [ Addition
NAME CARTER, L. MARK NAME
streeTAnDRess | 3301 WEST END AVE., SUITE 200 STREET ADDAESS
CITY-ST-2PP NASHVILLE TN 37203 CITY-ST-ZIP
TITLE {1 Delste TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE ] O Delete TITLE . ] Change  [J Addition
NAME ‘4 NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
TITLE : [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME {7 Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3X(i), Florida Statutes. | further certify that the infarmation
indicated on this repont Is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: (3L MdrEICaFter, Managing Member 4/25/02 615/279-9200

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

CR2E083 (9/01)




