FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 06, 2002 8:00 am
Secretary of State

DOCUMENT # F 9700000 ¢178

1. Entity Name
Brookman-Fels Communities, Inc.

™~

06-06-2002 90085 046 ***158.75

LA Sd v

DO NOT WRITE IN THIS SPACE:

2, Pﬁncibm Place of Busl'\‘n-eés ' 3 Malling Addfess

201 Alhambra Circle 201 Alhambra Circle

Suite, Apt. #, eic. Litg, Apt. #, etc. DG NOT WRITE IN THIS SPACE
12th Floor lat‘fx loor

City & State Ciy & State 4. FE| Number Appliad For
Coral Gables, FL Coral Gables, FL 65-0805785 Nol Appiicable

Zip Country Zip Country . . 2 $8.75 additional
33134 33134 8. Certificate of Status Desired Y Fee Required
o v, ’ . 7. Name and Address of Current Registered Agent

e B A SRR USSR . =l = = = —.—::.—-_ﬁ_f---f . | - NAMG == — o W =S S - R —

v

SPACE =

Juanita I.
Street Address (P.C. Box Number is Not Acceplable)

201 Alhambra Circle, 12th Fl.
12th F1

Kerrigan

City
Coral Gables

FL

5315

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

HGNATURE

(NOTE:

requited whest

DALE

Signarnee, Typuxd or printaa name of tegiuured agent and e # Appiicuble

Agem sigr

9. This corperation is eligible o satisly its bitangible

31
50100

o‘ =

e 'I‘ter*Ma'y'f‘.fF‘ee'la'-ss 10. Election Campaign Financing $5.00 mayBe
Tax filing requirement and elects to do so. e L LT P ) ay
il 7 Amended:UBRs $51 1251 Trust Fund Cantribution. Added 1o F

(Sea criteria on back) O |siiMake Cheekpayablons Deparmbntof oree
11. OFFICERS AND DIREGTORS R 7
L U me D .
e Fels, Jonathan P N A )
sweerapoeess | 201 Alhambra Cirele, 12th Fl. STREETADDRESS | . ) ;
QIry-ST. 29 Coral Gables, FL 33134 oSl ’ ) Cy
mE CD mE - [+ i} R
NAME Kelfer, Gerald RAME : e TNl e
sierapoiess | 201 Alhambra Cirecle, 12th Fl1, STREET ADDRESS - e
oy -5T-2P Coral Gables, FL 33134 -Gy -ST-2P o . L
i vD e 1. R 4 )

b | Tevy, Michael:—w - SIS L SNTICN FN O JE S SR L S it N K —
STREETACDRESS | 201 Alhambra Circle, 12th F1 SREETADORESS | = . e gewp ) gewmpe g A R g
OMST | oral gahles,.FL 11134 s | DO NOT WRlTE ,
| ' m | INTHISSPACE - -
:::uwms McNairy, Charles L. T::Luﬁaﬁj co T I R LT
N EOI Alhambra Circ%e:;’lthh F1. civstap o T ]
oral—Gableoy—FE—33134 : ) B -

THLE )] me R . - .
NAwE Getman, Dennis J. g ¥ L N - s
SREETADORESS | 201 Alhambra Circle, 12th Fl STREET ADDRESS wT P * . vl
m-st-ae Coral Gabhles, FL 33134 ory.st-28 . . . o
e VS me ‘ S e e L e . :
NAME Kerrigan, Juanita I. NME = 7 Lt S R L e -
SWELTANRSS | 201 Alhambra Circle, 12th Fl. SIREETADCRESS | oL .
CiTy-51- 2P CITY:ST-2IP S . L

13. | hereby cmiéy that \be information supplied wilh this ﬁllng
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(), Floricta Statutes. | further certify that the information .
accurate and thal my signaiure shall have the same legal cifect 2s if made under 0ath; that | am an officer or director !

of the corporation or the recelver of trustee empowered (0 execine this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an '

aliachment with an addrass. with all other like empowerad.

SIGNATURE:




