2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K71406 R rtary of Stata™

BROOKDALE MANAGEMENT COMPANY SOUTH 02-07-2000 90051 026 ***]158.75
Principal Place of Business Malling Address
226 BAL CROSS DR PO BOX 6375
BAL HARBGUR FL 33154 BAL HARBOUR FL 33154
us - - s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State : 4. FEI Number Applied For
65—0120464 Not Applicable
Zip Country Zip Couniry " ‘ $8.75 additional
5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o et et i T - e S TP L mmae T _:J'af'I"IE R e - —— o
SHEPPARD, ARTHUR N Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN RD
STE 256
MIAMI BCH FL 33139 City FL | ZrCoce

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

SIGNATURE
Signatura, typad cr printad name of registered agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
. S L . m
9, Ihlsf"ﬁ;)rporatpn is elt|g|b(lje tlo stahtsfydlts intangible Flnl.;'i NOw!l! I::EE IE'.:"$1 50.00 10. Election Campaign Financing $5.00 May 86
ax g rgqunremen and elects to do s0. After Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [Jchange [ Addition
NANE SCHWARTZ, LEONARD H. NANE
STREET ADDRESS | 226 BEL CROSS DRIVE STREET ADDRESS
CITY-ST-2IP MlAMl BCH FL CITY-ST-ZIP
TILE v [ Delete TITLE (7 Change [ Addition
HAME SCHWARTZ, SAMUEL R. NAME
STREET ADDRESS | 19 HARBOURAGE ISLE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-$1-2IP
e {1 Detete TILE [J change [ Addition
- <NAME. T o S TR TSN e e mme ml 1 T ETmanem e o - NeME - - — e i o .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21F
TITLE [ pelete TITLE [0 Change [
NAME NAME
STAEET ADORESS STREET AGDRESS
CITY- ST-2IP CITY-8T-2IP
TITE O Delete e O otage '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME [ pelete TITLE O change [ 2
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- 5T-2Ip

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an addres?h ail otherdke empowered.
‘l

SIGNATURE: /ﬂ/2 ‘ &8 .{Z.g?"“"J A gc L\.»Jc.,"j—t_ /‘/0’-7'/-» ..?wfa"((_/foa

C—""SIGNETMRE AND TYPED OFym‘N'rED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




