2000 UNIFORM BUSINESS REPORT (UBR)

PROYEU

' AP
AHD

DOCUMENT #

1. Entity Name ’

BRIGHTON AT EASTIAKE, L.C.

wE

99000003478

FILED
carsy e PH o 2: 0k
SECRITARY OF STATE

Principat Place of Business

7200 NW. 7TH STREET. SUITE 300
MiAMI FL 33126

Mailing Address

7200 NW. 7TH STREET, SUITE 300
MIAMI FL 33126-2944

i

Tl L AHASSEE, FLORIDA

. Principal Place of Business.

3. Mailing Address

T T

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Clty & State City & State a, FEI hm g 5 Applied For
- an 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I **—-—“—-—’;” e T T T T = FName TR T o T -.:._—._-_—‘_ — - _:-i
”"QA'GGMZBI‘Ez'RﬂMAA e e . e b el s . =
vn Street Address (P.0. Box Number is Not Acceptable)
7200 N.W. 7TH STREET, SUITE 300 .
MIAMI FL 33126
' City FL | 2P 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 -
—r Signature, typed of brinted name of registered agent and htle 1t applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
’ FiLE NOW!! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR . [ petetn e O changs [ Adiition
NAME ELIZABETH PROPERTIES, INC. NAME
sreev anoress | 7200 N.W. 7TH STREET, SUITE 300 STREET NDDRESS
CATY-ST-TIP MIAMI FL 33126 EITY- 31 P
TITLE 1 petete TITLE [ charge [ adstion
HAME NAME :
ATREET ADDRESS STREET ADDRESE BUDGDEEBE 523_____ E‘:"
CITY-3T-TIF ciny-81-2p ‘ IR 0001051 —N0G
e - " Owm e ' RS0, 00 B S0C g |-
NAME } ) NAME L e
STREETADDRESE [T - T T T T Tt ¢ STGEET ADDRESS - - - )
CITY-2T-2IP CITY- 81-P
TIE [ netete 1IME [ change [ Additton
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-8T-2IP
TITLE [ petets TIRE O changs  [] Adtittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-81-TIP
TLE ] peiste e [Jchange [ Addition
NAME i, NARE
STREET, MDRESS STREEY ADDRESS
nmr-:;(:w CITY-§T-21P

o1, I'r.ffereby 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 thal the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusteg

SIGNATURE: .

A QUIRED

red to execute this report as required by Chapter 608, Florida Stalytes,

Lo 200 Ho Do) 0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Y

Data Dayume Phone #

4
77

CR2ED83 (9/99)



