£ by i b ; !
2002 UNIFORM BUSINESS REPORT (UBR) ArERS
A FILED
DOCUMENT # | 99000003222 )
1. Entity Name " m ‘ | {:I 7
) 4 W 0 .
BRIGHTON AT DELRAY BEACH, L.C. 02 HAY 22 AR
SECRETARY UF STATE

Pringipal Place of Business Mailing Address TAH_ i H 1“«5‘% EE L \in -
7200 NW. 7TH STREET. SUITE 300 7200 N.W. 7TH STREET. SUITE 300
MiAM! FL 33126 MIAMI FL 33126
T v 0 0 TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0924169 Nat Applicable
Zp Country 4o Couriry 5. Cerlificate of Status Desired O $5.00 additional .
. Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
. I7'|280A0 ﬁov’:mﬂlﬁzs_?ggg’s SU]TE 300 Street Address (P.C. Box Number is Not Acceptabla)
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.

SIGNATURE %@Q M-’—\ Lisa 6. Qém'} Dfreer~

Slgffature, typed or printed Mafne of registered agent and title if applicabre, /A (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
A Due By May 1, 2002
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pesete TILE (O Change [ Addition
NAME ELIZABETH PROPERTIES, INC. RAME
STREET ADDRESS | 7200 N.W. 7TH STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-8T-2IP
TIILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP e A s et e e et ek et 5 e .
TITLE 0 elete me <o ozln.c o AT ,.“‘*5{“? T e _ L1 afiition
NAME NAME | 0 /D010 3-=00%
STREET ADDRESS STREET ADDRESS | | 200, a0 x50, Ol
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delgte TITLE [ thange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | fu

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under o

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ OXCIGYAT IRE BESHRYSD s 0 Covmaer  4-9-01  dog 269-7995

rther certify that the information

ath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daviime Phone #

CR2E083 (9/01)




