APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AND g
LED .
DOCUMENT # | 99000003222 FILE °
1. Entity Name . . 5 | %
BRIGHTON AT DELRAY BEACH, L.C. 00 MAY 22 AM &
.« — *
SECRETARY OF STATE
T : £, F DA
Principal Place cof Business Mailing Address TALLA H A 53 E'- FL ORi
7200 NW. 7TH STREET. SUITE 300 7200 NW. 7TH STREET. SUITE 300
MIAMI FL 33126 MIAMI FL 33126-294t
N S (R AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
/I\ o Oyﬂq/bq Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gi.g?qlﬁ:jecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
S T T e e e L =~ o= o oo NAMG s S o e S ST - e — T T
i o —r=m s . o
i LISA GONZALEZ HAMOS 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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES _
TITLE MGR - ) ) pelete ITLE Ol change [ Aadition | 3
NAME ELIZABETH PROPERTIES, INC. NAME . 22
staeeT aonsess | 7200 N.W. 7TH STREET, SUME 300 STREET ADDRESS g
oIY-31- 1P MIAMI FL 33126 CITY- 3T-TIP w
- asg
TINE [ petets TITLE . Change [ Audition | O
NAME NAME 1DD993282§8"& T 1
STREET ADDRESS STREET ADDBESS “'Db.-’ DS.-’UG‘“"U IDSQ"“DB 1
avestae | CITY- 8- 2P sbkds0, 00 sbekexS0, 00
nE = e madm o e o e m s s = "~;ﬂ::"-: ‘Z“;:_’ ::‘;, 2 :"7‘ = wg;_mm e
mme - TToT
STREET ADDRESS STREET ADDRESS
CITY-3T-TP HIY-ST- 2P
TITLE 1 petata TME O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871- 2P CITY-3T-7IP
TIME [ petem Tme [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ZT-ZIP
THE 1 petots TE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST- 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exempticn 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 liabitity company or the receiver or ir

ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

15 o0
=

Ul

Daytime Phone #

N




