2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) | )

DOCUMENT # M02000002553 FILED

1. Entity Name

BROOKWOOD RIVER BRIDGE CO., LLC

Principal Place of Business

55 TOZER ROAD
BEVERLY MA 01915

Mailing Address

55 TOZER ROAD
BEVERLY MA 01915

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

Q3APR IO AMID: L6

r--.;h._lmg.

Y OF STATE

S
iAL:_ArmaS!:E FLERIDA

[0 GHECK HERE IF MAKING CHANGES

[

City & State City & State 4. FEINumper — APPLIED F Applied For
50 -229 13 % Nat Appiicable
Zj Ci Zi C i
s ourtry ® ountry 5. Certificate 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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ oslete TITLE [ Change [ Addition
NAME TRKLA, THOMAS N RAME
STREET ADDRESS | 55 TOZER ROAD STREET ADDRESS
CITY-5T-2IP BEVERLY M.A 01915 CiTY-ST-2IP
TILE MGR [J Delete TITLE ] Chenge (] Addition
NAME BROWN, THOMAS W NAME OO SEEDT l:_w-'_, ~
STREET ADRESS | 55 TOZER ROAD STREET ADDRESS Q4100301095011 w501, 00
CUTY-57-2IP BEVERLY MA 01915 CiTY-8T1-2P
TITLE MGR [T Delete TITLE . [ Change ] Addition
NAME MAEL, JOEL A NAME .
sTaEeT 400R6ss | 56 TOZER ROAD ST aooREss | 1350 Avenve of the AmericuS ~Suvde 200!
civ-sT-2P BEVERLY MA 01915 cry-s-2p News Yol , NY 10614
TME [ Delete TITLE (O Change ~ [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P GiTY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ belete TLE {1 change [ Addition
NAME NAME '
STREET ADDRESS e STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

11. | hereby certily 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 legal effect as if made under oath; that | am a managing member or manager of the

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

SIGNATURE: SBGNHM SIRED

SIGNATURE AND TYPED OR PRINTED NAME, ?5 SIGNING MANAG&G I![E_I}@Fz FAQNAGEH, OR AUTHORIZED REPRESENTATIVE

q975-49 27-%300_

Daytime Phone #

4-4-03

Toae ©

0072992

CR2E083 (10/02)



