2001 UNIFORM BUSINESS REPORT (UBR)

1288200

1. Entity Name %
BROOKSVILLE LESSOR/LLC Ol MAY-| PN 5 L3
SECRETAR Y OF STATE
Principal Place of Business Mailing Address TA LA HA SSEE, FLOR{QA
CARE FOUNDATION OF AMERICA. INC. CARE FOUNDATION OF ALAERICA. INC.
214 ARCHER AVE. 2714 ARCHER AVE.
— — Hll‘ll” m ||”| I|“| ||!” "N I|”| ||||‘ I|||| “l"llm Iml ““ lm
2. Principa! Place of Business 3. Mailing Address )
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FE! Number PPLIED FOR Applied For
-2 QHA Not Applicable
Zi G i
P ountry Zp « Gountry 8. Certificate of Status Desired 0. $5 00 Additional
: ‘Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
E .
NRAI SERVICES, INC Street Address (P.O. Box Nurmber is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printad name of registered agent and ttke if applicable, (NOTE Registered Agent signature required when reinstating) DATE
[ 1]
FILE N IW"' FEE I $50.00
Make Check P? rable to Depl riment of State
- £
9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS /CHANGES .
e ] Delete TMLE Wewlner []Change  [Scdition 8
NAME NAME Q.ON Tourda¥on o R'Wuncc3 e, =
STREET ADDRESS STREET ADDRESS a4 p. cher M 8
GITY-ST-2IP CITY-§T-2P ]
My Jrees boe, TR D121 __{&
TITLE O petete. e ] Chenge [ Adition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS '
oy sT-2p o1 2P 400004 2P ..
- B LI s e e
TiTLE O celete TOLE s Y 21 -”D { *‘*‘UEE%@LU ﬁAddmon
NAME NAME ".. K
ka1, Ul R IR
STREET ADDRESS STREET ADDRESS Jﬁ U J - J f L
CITY-ST-2IP CITY-3T1-2IP
TTLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
me 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-$T-2P
TITLE [ Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTy-$T-2IP
11. | hereby certity that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true_and acgyrate and that my signature shafl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compamy0 sa gmpowered to execute this “eport as requirad by Chapter 608, Florida Statutes.
 Robert T Wepb, Presidet
) ; .
SIGNATURE: Sl CEL bk dation of Dmerica Tine, 9// A /;/ 6 {5-8%0-J095
SIGNATURE AND TYPED GR PRINTED [JAME OF SIGNING MANAGING WEMBER, A\ LAGEF, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




