2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- M98000000326

BRIGHTWOOD MANOR, L.L.C.

Principa! Place of Business
838 KELLY PARK RD.
APOPKA FL 32712

Mailing Address
COOK COMPANIES
1826 S. MAIN ST.
AKRON OH 44201

2. Pringipal Place of Business

3. Mailing Address

FILED
01 APR30 P 6:

/8

SECRETARY OF STa3
rALLAHASSEE.FrEE?JgA

0 A

Suite, Apt. #, etc. Suite, Apt.-#, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4, FEl Number R Applied For

) 34-1867171 Not Applicable

4P Country Zip Country 5. Centificate of Status Desired d $5'00-..»&dd'"°"al

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 L

¢ OK’ JAMES Street Address (P.Q. Box Number is Not Acceptable)

7100 SUNSET WAY PH7

ST PETE BEACH FL 33706

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. {NOTi Registerad Agent signature required when reinstating) DATE
Il & 1]
FILE Nt {WJ!!I FEE II $50.00
Make Check PE f?le to Depﬂrtmem of State
B
. ok

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TLE MGRM O Delate TITLE 1 Change [ Addition
NAME COO0K, JAMES L NAME
sTreer anoress | 7100 SUNSET WAY PH? STREET ADDRESS
err-st-2p | 8T PETE BEACH FL 33706 CITY-5T- 2P
m.e MGRM [ Delete TITLE [ Chenge  [] Addition
NAME COCK, DAVID L NAME — =
sTheeT anoress | 1826 S. MAIN ST. STREET ADDRESS =10 [,_:’L—l,u?é% 11_ :’ ﬁ]'-g?i f_—::n?_[]
orv-st-ze | AKRON OH 44301 CITY-ST-2F i e ! e
e MGRM 1 pelete me - [ Change [ Addition
NAME WOLFE, TERRY W NAME
streer aopress | 1826 S. MAIN ST. STREET ADDRESS
CITY-5T-2F AKRON OH 44301 , CITY-ST-2IP
e O Delete TITLE [l Change  [J Addition
NAVE NAME
STREET ADDRERS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TITLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-71P
TITLE [ palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not guality fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and 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
fimited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

-

Aadol  2ae-na-ams)

dv 8128200

CR2E083 (11/00)

S



