2000 UNIFORM BUSINESS REPORT (UBR) APF}R}&JDVEU

DOCUMENT # | 98000001397 | - FILED

1. Entity Name & :
: : ne 0 ;¢ '
BRIGHTON AT DORAL, L.C. 00 APR 29 A1 9: 08
CRRETARY OF STATE
AU ASSEE, FLORIDA
Principal Place of Business - Mailing Address LR ie b
7200 N.W, 7TH STREET. SUITE 300 7200 N.W. 7TH STREET. SUITE 300
MIAMI FL 33126 MIAMI FL 33126-2941
2. Principa! Place of Bﬁsw’ness .3. Mailing Address l‘"“l“ |‘I ml‘ m“ "m Ill“ I"" “m I||I| “"MNI m" ‘“‘ l"l
Suite, Apt. #, etc. - 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
R LAY
City & State City & State 4. FEI Number Applied For
65'0856041 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?5'00 Additional
e Required
T "8, Name and Address of Current Regisiered Agent ] B “7. Name and Addréss of New Repistered Agent ™ ™7 -
Name
GONZALEZ RAMOS’ USA Street Address (P.O. Box Number is Not Acceplable)
7200 N.W. 7TH STREET, SUITE 300
MIAMI FL 33126
City FL Zip Code

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

SiIGNATURE
Signature, typed or printed name of registered agent and title if applicatila. {NOTE. Reg/stersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 200003299 r1 2 ——=
Make Check Payable to Depariment of State 0541 2/00-01 D1S——~00g
sdn ] 0 bkt O |
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR : 1 petets TITLE : (O change ] Addition
RAME E.P.l. REALTY, INC. NAME
STREET ADORESS { 7200 N.W. 7TH STHEET, SUITE 300 STREET ADDRESS
ooy 81-21IP MIAMI FL 33126 cIry-$1-7IP
TTLE [ petate TITLE [ changs [ Acditian
HAME NAME
XTHEET ADDRESS STREET ADDREXS
CITY- $T-21P- - CITY-ST- 1P ' e -
TITLE [ peteta Tme [ change [ ] Adtiticn
NAME NAME
STREET ADORELS STREET ADDRESS
CITY-31-21P CITY-8T-2IP )
TITLE . [ petsn TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ARDRESS
CITY-3T-21P CITY-8T- 2P
TITLE - ] petete TITLE T changse  [] Addition
NAME ) NAME
STREEY ADDRESS ' ' BTBEET ADDRESE
CUTY-31-T18 ) o CHY-ST- 1P
TITLE [ petets TITLE [Jchangs [ Additien
NAME NAME
£TREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY- §T-2IP

11. | hereby certify that the informdtion §upp!ied 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 if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

!{[Qf; 00 305200

Dele Daytime Phona #

L]

'E083 (9/89)

-
<

CR



