2001 .UNIFORM BUSINESS REPORT (UBR) _c B A
DOCUMENT# 99000002690 FILED

1. Entity Name
LT‘U i
gt Hﬂ‘f |7 'AH9: 36

BRIGHTON AT SUMMIT, L.C.
-- PAAY 1Y
SECRETARY OF STATE 93

Principal Place of Business Mailing Address

' ' 4 URIDA
7200 NW. 7TH STREET. SUITE 300 7200 NW. 7TH STREET. SUITE 300 TAL L’HJ *.,_SLE ( FL Sy il
MIAMI FL 33126 MIAMS FL 33126 IR ,,\}m

r

'- W

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. 4, etc. ' . - Suite, Apt. #, 8tc. - . DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
650966162 Not Applicable
Zi Count Zi t
P uniry i Country 5. Certificate of Status Desired | $5.00 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: : s MName
GONZALEZ RAMOS, LISA : Street Address (P.C. Box Number is Not Acceptable)
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 registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title it pplicabla, (NCTE: Registered Agent signature required when reinstating} DATE
[) "
[ SOoONDn4d44z20esn———5n
‘ FILE NOW!!! FEE IS $50.00 A r
Make Check Payable to Department of State ~0B/14,/01 -~0}1116--005
4 P wrerkl, 00 seeraT0 0
9. . MANAGING MEMBERS / MEMBERS . 10. ADDITIONS ] CHANGES
TITLE * | MGR 1 Delete TITLE : Jchange [ Additien
NAME ELIZABETH PROPERTIES, INC. NAME
sTreer anoress | 7200 NLW. 7TH STREET, SUITE 300 STREET ADDRESS
CITY-S7-2P MIAMI FL 33126 . CITY-ST-2P
TINLE i 3 Delete TME: - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . B R CITY-ST-2IP ]
e ’ ) . Ooeete TMLE . O change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS | +
CITY-5T-2IP CIry-ST-2IP
TILE 7 Detete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP ' CITY-ST-2IP
TLE [] Delete TILE . [ change [ Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2Ip ™ . CITY-S1-7IP
TITLE X [ Delete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIY-sT1-3P CITY-ST-2iP

11. | hereby certify 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 if made under oath; that | am a managing member or manager of the
limited liability compary or the raceiver or trustee empowered to execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: né"% 2 2% L ,Cp i Lﬂ[:__”f.f) P Cure Cr O a2

SIGNATURE AND “PED’OR PRINTED NAll‘é OF SIGNING MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

+
'

4v  €£r£8000

CR2E083 (11/00)

i
I i
i




