ZUU4 LIMITED LIABILILY CUMPANY
ANNUAL REPORT

DOCUMENT # L02000021 386

1. Entity Name
BROOKSIDE-PHASE I, LLC

Principal Place of Business

1500 BRICKELL AVENUE, SUITE 1
MIAMI, FL 33129

Mailing Address

1500 BRICKELL AVENUE, SUITE 1
MIAMI, FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90072 036 ****50.00

OURE TR WA M A

03172004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 A_ddilional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

LEGAL ASSETS, INC. ~
1401 BRICKELL AVENUE, SUITE 700
MIAMIL, FL 33131

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submuts th:s statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agel

SIGNATUﬁE :

Signature, typed or printed name of regisierad agent! and fitls if appiicatle.

(NOTE: Registered Agent signature raquirea when reinstating)

DATE

b
v

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. , - MANAGING MEM BEHS/MANAGEHS 10. ADDITIONS / CHANGES

TLE P 3 Belete TinE Pz 7 K Change (] Adtition

NAME SUGARBAKER, EVERETT V NAME

STREET ADDRESS | 1500 BRICKELL AVE. STREET ADDRESS

CITY-S1-2IP MIAMI, FL 331291210 CITY-ST-2IP

e L . O Delete TmE [Jchange [ Addition

NAME 4l ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
L o e T e . — e .o

STREET ADDRESS ' STREET ADDRESS

CIY-§7-29 GITY-ST-2IP

TTLE 7 Delete TME [Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TME [ Delete TITLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-7P

WiE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY- ST-21P , CITY-8§7-21p

1. | hereby certily thal the information supplied with this filing ‘does not quality for the exemption slated 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 shail have the same Iegal effect as if made under cath; that | am a managing merber or manager of the

limited liability company or the receiyer or #

iee empowered to execute this report as required by Chapter 608, Florida Staiutes.

9’//5/99‘ FV5-ZEE5-09426

SIGNATUﬂIijEj“

AUhak?)
/AR

Eﬂ. OR AUTHORIZED AEPRESENTATIVE

Daytima Phona %



