LIMITED LIABILITY COMPANY
UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000003192

. Entity Name

BROOKWOOD CITITOWER INVESTORS, LLC

i

FILED

2. Principal Place of Business

55 Tozer Rd

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03APR IO AMID: 46

AT,

rSTATE

i .M ol
mLLn. ASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

LIRS

City & State Mﬁ City & State 4. FEl Number Applied For
Beverly 57-11400% 7 Not Applicabie
Zi Countr: Zj Count iti

P Y P ountry 5. Certificate of Status Desired O $5.00 Additional

Fee Reguired

USH

7. Name and Address of Current Registered Agent
Name C-S C_.
—Street Address (P.0..8ox. Number-is Not Acceptable) -
o1 ays fcee
Ci Zip Code
Tedlohasse e FL |3%230

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

SIGNATURE

Signaturs, typed or printad name of registerad agent and tile i DATE

9. : A MANAGING MEMBERS / MANAGERS

A}
e Brookwood CitiTowel (o, LLC

MNAME
sect00REss | 55 orer Rd
Bever L\’z M A

CITY-8T-ZIF

otaiy”

TITLE

NAME

STREET ADDRESS
CIryY-st-21P

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP . _

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity 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 recaiver o execlte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ustee empow

It Slad

H-4-03

A% -4921-¥300

SIGNATURE AND TYPED OR PRINTED NAME OF SEWG MANAGING MEMBEW'GER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083B (12/02)



