2001 'JNIFORM BUSINESS REPORT (UBR) : S

DOCUMENT #  *{ 99000002695 FILED
1. Entity Name oo : . .
BRIGHTON AT BOYNTON BEACH, L.C. Gl MAY 30 PM L: 46
SECRETARY OF STATE
Principal Place of Business Mailing Address Tf\LLAHASSEE- FLGR:DA
7200 N.W. 7TH STREET. SUITE 300 7200 N.W. 7TH STREET. SUITE 300
MIAMI FL 33126 MIAMI FL 33126
S — IR
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE - ; Jl{
City & State City & State 4. FEI Number . Apptisd For
650919628 Not Apphicable
Zip . Country Zp Country 5. Certificate of Status Desired O Eese'ggg;?:;ﬁo"ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name ’
GONZALEZ RAMOS’ LISA Streét Address (P.O. Box Number is Not Acceptable)
7200 NW. 7TH STREET, SUITE 300
MIAMI FL 33126 3 ,
City FL Zip Code

8. The above named entity subrmits 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 nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable o Department of State
9. : MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR ; , [ Detete TIME T C}Change [ Addtiion
NAME GONZALEZ, LOUIS © NAME
STREET ADORESS | 7200 N.W. 7TH STREET, SUITE 300 STREET ADDRESS
CITY-§1-2IP MIAMI FL 33126 CITY-ST-7iP
TILE ] petete TITLE ‘ . [ change [ Addition
NAME NAME
STRFET ADBRESS ] STREET ADDRESS
CITY-S1-21P ' CITY-ST-2IP
TILE ‘ i [ Delete TIE ) O change  [7] Addition
< oo v 100004430341 ——3
STREET ADDRESS STREET ADDRESS -06/13/01--01 077015
cn-5-20 Rl #keS0, 00 kernns0, 00
THLE ' [ pelete TRE ) [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE - [ Detets TILE [ change  [] Addition
NAME NAME ' .
STREET hDORESS . STHEET ADDRESS
CITY-§7-21P CITY-§T-7P
mme = ' [ oelete TLE [ Change [ 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 qualify for the exemption stated in Section 119.07(3)i). Flerida 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 liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

GO r};';'@: N o (N S ey ] LoV 162 ~Cr 52
SIGNATUHE: A ) S ‘&z N 3 ;.-.\z{’f!;;‘a‘!s_\i PP \f//Vo/ v 2
QIGNATURE AND TYPED OR PRINTED NALEDE SICNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE Date Davtirme Phona #

4¥  +958000
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