FILED :

¥
( 2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am -
1. Entity N,
ry rame 03-29-2002 90801 010 ****50.00
SUMMERBROOK WEST, L.C.
Principal Place of Business Mailing Address .
daodd il
9200 3. DADELAND BLVD. 9200 §. DADELAND BL@
SUITE 500 SUTES00 , -~
MIAM! FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ¥ Applied For
58 2181321 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desired [ $9-00 Additionat
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ; : . e e | Name_ e e e e e e e ) .
KEY CORPORATE SERVICES INC.
Street Address (P.O, Box Number is Not Acceptabig)
200 S. BISCAYNE BLVD.
20TH FLOOR
MIAMI FL 33131 : :
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent. cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
S e ___,_FILE Now!!! FEE iS $50.00
“Make Check Payabie 1o Department af State ™|~ =——==Sgrsimi = S g )
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TMLE MGRM [ Detete TITLE O change [ Addition | S
NAME EQUITYLINE FINANCIAL GROUP, INC. NAME &
STREET ADORESS | 9200 S. DADELAND BLVD., SUITE 609 STREET ADDRESS 2
CITY-5T-2IP MIAM! FL 33156 CITY-ST-ZIP w
TILE [ Delete TITLE [Jchange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (O Change  [J Addition
NAME NAME
<} STREET. ADDRESS : — 2 ~STREET ADDRESS i e T i —
CY-ST-2IP CITY-ST-2IP
TTLE [ Detete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystesampowered jo.gesTctd 1his reporlas required by Chapter 608, Florida Statute X
SIGNATURE— e . (/72—
ETLRE ~-- VPETOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥




