File on or before May 1, 1999 or Limited Liability Company will be roid

S 5iATE
subject to a $ 400.00 LATE FEE. ot ] UF SIS NS
G Y B
LIMITED LIABILITY COMPANY <$Bkf.  FLORIDA DEPARTMENT OF STATE Bt o 25
FEN T Katherine Harrls " ) :
ANNUAL REPORT e arrs on FERE3 A

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE

T e Laaing aocress, DOCUMENT # M98000000326

1a. Principal Place of Business Address
BRIGHTWOOD MANOR, L.L.C. QL&’QD\
7100 SUNSET WAY, PH7 WEST 7100 SUNSET WAY, PRH7 WEST

DIVISION OF CORPORATIONS

ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706

2 Principal Place ol Business 2a. Majling Address 3. Date Organized or Qualfied | 3a. State of Formalion
- . S 4/07/19¢9 H
Suite, Apt. #, efc. Suite, Apt. #, etc _O;i\o,,/_‘;gqg —_— _g
4. FEI Number K
I:] Applied For
City & State | Tty & State ’
34-1867171 [] Mot Appicable
b | §. Date of Lasi Report " T & Carliticate of Stat i
2p Country Zip Country po orificale talus Desired
O
7. Name and Address of Currert Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

COOK, JAMES L
7100 SUNSET WAY PH7 WEST Gtisel Address (P.O. Box Number is Not Acceptable)

ST PETE BEACH FIL 33706
wite, Apt. ¥, etc. .
oy T T -—“—li\"D Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Fiorida Staluies, the above-named limited liabilty company submits this statement lor the purpose of changing
its registered oHfice or registered agent, or both, in the Stale of Florida. Sych change was authorized by afirmative vote ol a majority of the members | hereby accept the appoiniment

as ragis@iﬁm./nnq accept the obligations. /~ 5/ /,
SIGNATU LLA ' ) Cj/‘{i _ .. DA -/zé ) / 7L/?? (Z L

L

(Frgered A L reping Apnoirne sy (NOTE Regalered Agerl sigi il 1ocnr e when e siatng)
10. Tile / Managing Membears/Managers Business Streel Address City. State and Zip Code
. 4
MGR | COOK, JAMES L 7100 SUNSET WAY PH7 WEST ST PETE BEACH FL
h ]
Ny (W

11. ido hereby centify that the information supplied with this filing does not qualify 1or the exemption statedin Section 119.07(3) (1), Florida Statules. | furiher certity thatthe information
indicated on this annual report is true and accurate and that my signature shall have tha sama legal effect as it mado under path. that | am a managing membeor or manager of the
limited hability company or ceiver pr trustee empowered to ex/ecule this report as fequired by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
atlachment with an addr !

SIGNATURE:
.
SGAATURE AT T¥HE G OF PRITITE [ HARE €0 DGt RIATA CFir BIERY 40 GRS A e Oagtona Fiae b

INHSEIO R (12-98} 7 /




