R

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM 199000003478
BRIGHTON AT CEDAR RIDGE, L.C. FILED
4 y N . -
01 MAY 29 Pid 3: 53
Principal Place of Business Mailing Address '
7200 NW. 7TH STREET, SUITE 300 7200 NW. 7TH STREET. SUITE 300
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Malling Address ||||[||” |‘| "“l m” Ilm ||.“ Ilm Ilm l”l Wl |l| ”I"' ‘I“ |I|'
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For
i 650933853 Not Applicable
.le . . Cpuntr_y Zip Country §. Certificate of Status Desired [l $5'00 Additional
- e . . R Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
LISA GONZALEZ RAMOS Street Address (P.Q. 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 ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and lille_ if applicabla. {NOTE: Registered 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
TmE MGR . O Delete mE (JChange L Addiion
NAME ELIZABETH PROPERTIES, INC. NAME
sTReeT ADDREsS | 7200 N.W. 7TH STREET, SUITE 300 STREET ADDRESS T — :
. K = 1——3
orv-siar | MIAMI FL 33126 on-si-27 1ouUU A e el
L= F S R = S Y ird T —
TITLE .o 7 Delete TIME s¥h¥%50, 00 : _%@50 QJB“""’“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - _ ) CITY-ST-ZIP . - .
TITLE ‘ 1 pelete TMLE {Jchange [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . . Ciry-S§1-21P
|
TITLE 1 pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-ZIP
TITLE - ! [ pelete TME O Change [ Addition
NAME * NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP *_ CITY-ST-ZIP
TITLE [ patete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-ZIP

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 lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R e Sk Vi Sos 3oy 262 6r0Y

CINMATIGE AKNNTVDER AR DRITED NAME A Ty MR AMITHABRTED OEDBRECENTATIVE MNaka Navima Phong #
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CR2E083 (11/00)
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