2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - "~ FILED
bl L99000003222 s .
BRIGHTON AT DELRAY BEACH, L.C. i 01 MAY 30 PH L L6
, SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA HASSEE, F LORIDA
7200 NW. 7TH STREET. SUITE 300 ’ f203 N.W. 7TH STREET. SUITE 300
MIAMI FL 33126 MIAMI FL 33126 7
S e IR SRR
Suite, Apt, #, etc. ’ * Suite, Apt. #, etc. ' - DO NOT WRITE IN THIS SPACE &sdﬂ
City & State l City & State 4. FEI Number Applied For
. 65‘0924 169 Not Applicable
Zip - Country i Country - 5. Certificate of Status Desired O0 fesage?q L’?i?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LISA GONZALEZ RAMOS Stoot Address (PO, Box Number s Not Acceptabio)
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,

IGNATURE
sie v Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registared Agant 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 [ Delete THLE - ) change [ Addition
NAME ELIZABETH PROPERTIES, INC. NAME
STREET ADDRESS 7200 Nw TI'H STREET, SUITE 30.0 STREET ADDRESS
CITY-ST-2IP M.IAM.I FL 33126 . CITY-ST-2IF
TITLE * O Delete TITLE ‘ "] Change [ Addition
NAME NaME —_
STREET ADDRESS “STHEET ADDRESS rOoO0442033 7——1
CTy-ST-29 CITY-ST-2P -06/19/01--01077--014
TME O3 Delete TITLE ‘ i . g8 iticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS il STREET ADDRESS
CITY-ST-20 CITY-5T-2IP
TITLE ‘ 1 Delete TITLE [ Change [ Addition
NAME o, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-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 ‘egal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIASED AL T (VAR [T - 28— ¢t v
SIGNATURE: _ XSl JRE S AG Uikad) /o, SEv
IGNATURE ANDFIYPER OR PRINTED NARE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dat¥ Gaytime Phone #
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