2001 UNIFORM BUSINESS REPORT (UBR) ‘“)‘X%sb*

e e L96000001077 ' -
BROOKWOOD AT DELRAY BEACH COMPANY, L.C. 01 &PR 27 AMI: 09
- SECRETARY OF STATE.
Principdl Place of Business Mailing Address TA‘LLAH A SSEE rLORmA
20803 BISCAYNE BLVD. 20803 BISCAYNE BLVD. ‘
SUITEv200 SUITE 200
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address ”"”I” |l| ml nm ||“| "m Ilm "m I|’|| "l” |I|" |I||| ml |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
650700145 Not Applicabie
2P Country Zp Country . Certificate of Status Desred [ 99-00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent o 7 Name and Address of New Registered Agem
Name T T ’
KORN, GARY A ESQ. Straet Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD.
SUITE 200
AVENTURA FL 33180 City FL | ZipCode
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 Signature, typed or printed name of registered agent and title if applicable. (NOT: . Regisierad Agent signature required when rginstating) . DATE
3 Il
FILE b{‘ W'" FEE lr $50.00
Make Check Pg 1ahie to DepTrtment of State
11 li
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS { CHANGES
Change Addition
;:LEE MGRM [T Detete L:::li [JChange [ A
AUERBACH, HARVEY
STREET ADDRESS BHOOKWOOD DRIVE EI?YE-E;:DIT:ESS
GIv-ST-2P | CORAM NY 11727
TITLE MGRM [ Delete TITLE I:I Change £ Addition
ME NAME [S—
o AUERBACH, NANCY 100004 1
STREET ADDRESS STREET ADDRESS / 1 3....[; 1 1
BROOKWOOD DRIVE gl
OnY-STIP | noRaAM NY 11727 -ST- #‘#**’l‘ a0, LII_I *#Eﬂé*ih._,{]. 0
TITLE MGRM N [1.Delete TITLE R . L [J Change - [T Addition
" NAME NAME
AUERBACH, STEVEN
TREET ADDRESS STREET ADDRESS
?!ITHY—;:ZIP BROOKWOOD DRIVE CITY-ST-2IP
CORAM-NJ.11727
MILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2IP
me [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21Fn p) CITY-ST-2IP
| hereby certify that the information sugfplied with this fili g i not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. 1 further certify that the information
" indicated on this report is true gnd ture shall have he same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or thgfrécejfer ar trustee empbw execute raport as required by Chapter 608, Florida Statutes.
' Al /g : Yosfor <3/ 098
SIGNATURE /4740 KN ‘ 2/ IR P YA

siaNATURE anpbafep on PﬂlNTED’IAHE oc{pfcmne MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

7L LON

CR2E083 (11/00)



