Fllel

-+ 2004 LIMgEEIII?Ié'II"}\%'IéHgN?'OMPANY 7004 NOV -2 AH 11 50

. TR TN A T 9%, NS
DOCUMENT # L02000029032 PO JUOH'VEIL{SQIISA
1. Enlity Name i * T ALLAHASSEE,
1. BROOKLINE CENTRAL FLORIDA COMPANY, LLC o
Principal Place of Business Mailing Address ’
221 WALTON ST., STE. 100 221 WALTON ST., STE. 100
SYRACUSE, NY 13202 SYRACUSE, NY 13202
A v AU RMU MR
Suite, Apt. #. etc. Suite, Apt. #, etc. 10222004  REIN-LLC CR2E101 (6/04)
City & Staie City & State 4. FEI Number . Applied For
81-0578472 Not Applicable
L e A ISR B A 5. Centficate of Status Desired [ _?g-ggﬁ?eﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525
/7 City FL | Zip Code

is stflement fordhe purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

- Brlan Courtne
~ " Asst. V_pres

| regisaefad agent and title if applicable. {NOTE: Agem sig when DATE

e

SIGNATURE S

ignatur

FILE NOW!! FEE-I8.$150.00 © Make check:payable to * -

Aftor Januafy 1, 2005, Fee will be $200.00 _ - Fiorida Department of State

9. / MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TITLE — . - % e [ Addilion
- i P B ey It ¥ ] i '

A KILMARTIN, PATRICK M NAvE SN L e o han%!_i

SIREET ADDRESS | 221 WALTON ST., STE 100 STREET ADDRESS L ==Y --00E s&]50, 00

CITY-ST-2P SYRACUSE, NY 13202 CITY-ST-2IP

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2P

TILE . . e O petete _ TITLE [J Change [ Addition

NAME e ) ) R

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITy-§7-2P

TITLE [ Delete TLE Ol change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belste TME [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE [ Datete TMLE ) [ change [ Adgition

NAME o [

STREET ALORESS gpg%%ﬁ IATEM Em o

CITY-ST-2IP 5 iu()(//

11. | hereby cerify that the information supplied with this filing does not qualify for 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 shall have the same legal effect as { made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or lruslee]ﬂpowered t¢ exacuta this repon as required by Chapter 608, Florida Statutes. ,

SIGNATURE: % /gpi W /0/2§m/5 ¥ 3HAx-2735

SIGNATUREAKID TYPED OR PRINTED NAME b‘ SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




