v ;“—.-*fl:!/
i FILED
- TV .

2002 UNIFORM BUSINESS REPORT (UBR) Msay 21, 20021‘ 8:00 am
DOCUMENT #  P01000121021 ecretary of State
1. Entity Name 04-22-2002 90171 011 ***150.00
BRYNWOOD MANAGEMENT COMPANY
Principal Place of Business Mailing Address
4110 ENTERPRISE AVE. SUITE 214 4110 ENTERPRISE AVE. SUITE 214
NAPLES FL 4104 - NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

T oo™ Q., Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?eas g?q l.:dr:cl'lionn!
_6._ Name ond Address of Current Registered Agent. . ____ ... —— == — 7. Nama and Addsess ol New.Reglstered Agant e o : }
e Sm e . o m e e e e e Name o o

KHCHUM SCOTT M Streel Address (P.O. Box Number is Not Acceptable) o

4110 ENTERPRISE AVE, SUITE 214

NAPLES FL 34104 )

City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
required when rek DATE

- Signawre, typed or printed name of registered ageni and title I wpplicable.

(NOTE:

Agans sig

9. This corporalion is eligible 1o salisfy its Intangible
Tax filing requiremnent and elects to do so.

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

: $5.00 May Bs
O  Added o Fees

(56% criteria on back) I Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN T1 _
me PSD O Delete me O Change [ Addition | 5
NeME BRAVERMAN, DAVID S NAME 3
smeer aooress | 4110 ENTERPRISE AVE, SUMTE 214 STREET ADDRESS é
omY-ST-2P NAPLES FL 34104 CITY-ST-2P bV
TALE viD [ Delete TTLE [JChange [ Addition ?)
NAME COMPAGNONE, RICHARD NARE
smeetaooress | 4110 ENTERPRISE AVE, SUITE 214 STREET ADDRESS
CHTY-ST-2P NAPLES FL 34104 CITY-ST-2P

SR —— R A . ‘_:_;‘.:.E‘mﬂm-—-—;—.‘ T B TS b= e = s == 'D-Chanqu‘—“-—'-E-Mdich* S—

T S e e NAME
STREET ADDRESS A T e TR | T T s e
Lry-51-21P cimy-s81-21p
TE . 3 Detera TiLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P Cry-51-21
T [ celete TE [ changs [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE O pelets TMLE O Change [ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corpora
changed, or an B

SIGNATURE:"

ad,

13. | hereby cerlify that the information supplied with this liting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, t further certify that the infarmation

indicated on this raport or supplemeqtal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
stea empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my nam
address, with all other like empowg

ppgars in Block 11 or Block 12 if

‘/ 2.5?- ,

Dumn?hom!




