2000 UNIFORM BUSINESS REPORT (UBR)

pggwgmyem# L95000000360

SUMMERBROOK WEST, L.C.

Principal Place of Business

9200 S. DADELAND BLVD.
SUITE 500
MIAMI FL 33156

Mailing Address

SUITE 500

9200 S. DADELAND BLVD.

MIAMI FL 33156-2713

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

APPRdVEW
AND
FlLEiD
CORPR 22 AM 9:59
ECRETARY OF STAT
GALLARASSEE, FLORIGA

| HIIHIHIIIIIiIlIIIIHIUI\III\IIII!IIIHIINHIlIIIlHIIINIIIIIIIII

DO NOT WRITE iN THIS SPACE
MR

L

i

City & State City & State 4, FEI Number Appiied For
58-218132/1 Not Applicabie
X " ; —
2P Country Zip Couniry 5. Certiticate of Status Desired | $5'00 ﬁ}ddmonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ' Name
KEY CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
__200S.BISCAYNEBLVWD.  __.. . __ . _ . — ' _
20TH FLOOR -
MIAMI FL 33131 City FL | 2rCoce

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable

{NOTE. Ragistered Agent signature required when reinstating)

DATE

FILE NQW!!! FEE IS $50.00
Make Check Payable to Department of State

=00 E245581 =5——1
-5 1000--01079--003

w50, 00 #5000

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

ILE MGRM ' . [ petote TITLE [ ciange [ Rddrtion
NAME. EQUITYLINE FINANCIAL GROUP, INC. NAME

3IREEY ADDRESS | 9200 S. DADELAND BLYD., SUITE 609 STREEY NODRESE

CITY-$T-21P MIAMI FL 33156 CITY-ST-TIP

TITLE [T peteta TITLE | []change [ Addition
NAME NAME 1

STREET ADDRESS $TREET ADDRESS

CIEY-3T-1P otY- g1 e t

Tme ] pelets TLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 81-21P CITY-3T-2IP

Time 1 petote TITLE [Jttange [ namiiion |
nAME NAME - -

STREET AUDRESS » STHEET ADDAESS

CITY:ST-2IP - CIrY- 37 1IF ‘

TITLE ] vetote TImE ‘ [JChange [ Addition
NAME NARE \

STREEY ADDRESS STAEET ADDRESS

CTY-$T-11P CITY-31-21P ‘

TITLE [] petem TITLE [ change [ Acditon
NAME} . HAME

INEET ADDRERS STREET NDDRERS

CoITY-3T-7IP CITY-ST- 7P !

11.  herehy certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. jl further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%1{,70 - e

Daytime Phone 4

CR2ZE083 (9/99)



