File on or betore May 1, 1999 or Limlted Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SHi& FLOHID: O&PA’;‘!TM:E‘NL(I)F STATE 1
. atnerine narrs U
ANNUAL REPORT Secretary of State e R
1999 DIVISION OF CORPORATIONS S S I S S

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee RN I EE SR
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Tt B

1. Name ad Maln bddress DOCUMENT # 1497000000441

BROOKWOOD MERIDIAN CO., L.L.C.

1a. Principal Place of Business Address

55 TOZER ROAD

35 TOZER ROAD BEVERLY MA 01915

BEVERLY, MA 01915
Z Principal Flace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

_ 07/24/1997 DE
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc.
4. FEI Number .
[::I Applied For
City & State City 3 State 04/3379672 [ wot Appicable
| 5. Dale of Last Napon 5. Cortificate of Status Desired
Zp Country Zip Country
4/23/98 EXTT ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Street Address (P.O. Box Number Is Nol Acceptable)

TALLAHASSEE FL 32301

Suile, Apt. ¥, atc.

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, he above-named limited kability company submits this statement for the purpose of changing
its registered office or registared agent, or both, inthe State of Florida. Such change was authorizad by affirmative vote of a majority af the members. | hereby accept the appoiniment
as registered agent, ard accep! the abligations.

SIGNATURE e ... DATE _ . -

[Regeiered Agenl Accopling Appomtment)  {NOTE Regisiered Agenl signahwre senuired when rensialng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| TRKLA, THOMAS N 55 TOZER ROAD BEVERLY MA
MGRM| BROWN, THOMAS W 55 TOZER ROAD BEVERLY MA
MGRM| MAEL, JOEL A 1350 AVE. OF THE AMERICAS,| NEW YORK NY

R e S R s T

FERH183, TS #EeE108. 7%

-~

1 P . . .
11. I do hereby certify that the information supplied with this 1iling does not quality for the exemption staled in Section 119.07(3}4i). Florida Statutes. |further cerity that the information
indicated on this annuat report is true and accurate and that my signature shall have the sama legal effect as it made under oath, thal | am a managing member or manager of the
limited liabllity company or tha receiver of trustee empowered to exocula this report as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, or on an

atlachment with an address.

SIGNATURE: __ Euef. Féje , CF0 Alosjos 4759278500

SIGNATURE AND FYFED OH FRNTE D NAME OF SIGHING MAHAGING MLMEBE K OR MANAGE H [hane Daytrwg Provwe #

INHSE 10 R {12-98)



