2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000002695

BRIGHTON AT BOYNTON BKEACIk-rLC

Principal Piace of Business

7200 NW. 7TH STREET, SUITE 300
MIAMI FL 33126

Malling Address

7200 NW. 7TH STREET. SUITE 300
MIAMI FL 33126-2941

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

APPROVED
ARD
FILED

SECRETARY 0F STATE
Vb t"\hhwE)LEs FEE-}HE{}A

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEIN berm qb? ” Applied For
é e l Mot Applicable
_-..,—Z'_Fl Countty . o - PR—— 2'9.‘__.: m— - ez k*go&untry =zb= 5 -Certificate of. Status Desired <—=—[=]—=— $45,-OD.-Addiﬁ°"a|-_-—,-
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e 2 o=l =l NaMe o e e e e =
GONZALEZ RAMOS' LISA Street Address (P.O. Box Number is Not Acceptable)
7200 N.W. 7TH STREET, SUITE 300
MIAM! FL 33126

City

Zip Code

FL

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 reg‘iste:ed agent and title f applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
une MGR ' ' (3 oexete Tne [Jchange  [] Addition
LU GONZALEZ, LOUIS O RAME
svacer anowess {7200 NW. 7TH STREET, SUITE 300 | svneer aomess
CITY-8T- 2P MIAMI FL 33126 CITY-31- 1
i oo ne 1 0000328 2 Gy — S
| ' e , ~06/53/00--D1061 005
“STREET ADDRERS - | s * | e o e o s o - - - [ STREETAODRERS |C ..o L < - L sekkekdS0. 00 wkkkS0. 80 .
CITY-3T-2IP CITY-3T-21P *
TITLE e e ~ _ [ petetn Tme . [Jchange [ Addition
NAME i T - - - - ‘Il‘HE ST T T S e et TS Tt T e -
STREET ADDRESS BTHEET ADURESE
CITY-ST-7IP CY-ST-2IP
me [ petamn TITLE [ change [ Additfon
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1-2IP CITY-ST-21P
1mE O petete TIE [Jcnenge [T Addrtion
T NAME
. EYREET ADDRESS STHEET ADDRESS
CITY- $T- 1P CITY-ST-2IP
Tme ~ O eteta mE {"] Changs (] Adltlon
NAME . NAME
STHEET ADDRESS T STREET ADDRESS
CITY-31-21P 5 ‘ cITY-$1-ap

11. | hereby ceﬁ".!"y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity 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 cath; that | am a managing member or manager of the

limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608,

SIGNATURE:

Florida Statutes.

SIGNATURE AND TYSED OR PRINTED NAHE‘{: SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

4%%’4/0 B0126534/00

CR2E083 (9/99)



