e, ————————— .|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002695

1.

Entity Name

BRIGHTON AT BOYNTON BEACH, L.C.

Principal Place of Business

7200 NW. 7TH STREET. SUITE 300
MIAM: FL 33126

Mailing Address

MIAMI FL 33126

7200 NW. 7TH STREET. SUITE 300

2,

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

AR g

0z HhY 22 AR 1O

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

IR R R

DO NOT WRITE IN THIS SPACE

NI

i I \ Applied F
City & State City & State 4, FEl Number‘/{ 65'0919628 pplie .or
Vi Not Applicable
& 2p Country Zp Country 5. Certificate of Status Desired O $5'00 Additionat
R - Fee Required
T3 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Lo Name
GONZALEZ RAMOS, LISA
Street Address (P.O. Box Number is Not Acceptable)
7200 N.W. 7TH STREET, SUITE 300
MIAMI FL 33126
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typad or printac name of registerad agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating} + DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TIme MGR O Detete e _ OGhange [ Adgdition | 5 :
NAME GONZALEZ, LOUIS O . NAME =) |
STREET ADDRESS | 7200 N.W. 7TH STREET, SUITE 300 STREET ADDRESS g i
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2)P W
&
TITLE O velete TITLE [] Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS !
OITY-5T-2 CrY-sT-ZP, | A0S sr7Tas2S 1 —-—g ;
TITLE 1 Delete e !“ - ) 22 0201 M_Dﬂfl Addition i
NAME 7 mme T Lo w200, 00 eSO 00
STREET ADDRESS STREEF ADDRESS |
CITY-ST-2IP CITY-ST-21P
TITLE [ palste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS *
CITY-ST-ZiP CiTy-51-2IP
TITLE * O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
CALSNIRTADIE RS @@ﬁ ,
SIGNATURE: OQML«.A MU} f UI{-SyO (50,(}),,%52_. 4,,‘7’07/ 305 265- 73 97
SIGNATURE AND TYPED OR\FHINTED NAME OFHGNING MANAGING MEMéEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtirng PRena #




