2001 UNIFCRRY BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

BROOKWOOD MERIDIAN CO., LL.C.

M97000000441

Mailing Ad
55 TOZER

Principal Place of Business

55 TOZER ROAD
BEVERLY MA 01915

BEVERLY MA 01915

FILED
0l MAY ~| Py 5: 36
SECRETARY OF. STAT
TALLARASSEE. FLoRIGa
dress
ROAD

w

2. Principal Place of Business

. Mailing Address

Suite, Apt. #,etc,

Suite, Apt. #, etc. o

R

DO NOT WRITE IN THIS SPACE

4. FEI Number

7 City & State City & State Applied For
) 04 3379672 Not Applicable
Zi Count Zi it
P oty P Country 5. Certificate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address ol New Registered Agent
Nama
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable (NOTE Regrsterad Agent signature required when reinstating) DATE
¥ 1
FILE N*‘N!!! FEE IS $50.00
Make Check Pa 'Tbge to Department of State
_ i
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TIMLE [ Change [ Addition
HAME TRKLA, THOMAS N NAME
sTReET a0DRess | 55 TOZER ROAD STREET ADDRESS
CITY-ST-ZIP BEVERLY MA 01915 CTY-ST-2IP
ME MGRM O Delete me [ Changs [ Addition
NAME BROWN, THOMAS W NAME = T OoOno42rT4as0—4
STREET ADDRESS | 55 TOZER ROAD STREET ADDRESS ~5/21/01--01191--010
crv-sT-zp | BEVERLY MA 01915 CITY-ST-2P P S -
TILE MGRM [ Delete LE O change  [1 Addition
NAME MAEL, JOEL A NAME
sthee ADDRESS | 1350 AVE. OF THE AMERICAS, SUITE 2001 STREET ADDRESS
CIY-ST-2IP NEW YORK NY 10019 : CITY-ST-2IP
TLE [ Delee TITLE [7) Changs  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iIP
TITLE [ oelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-S1-2IP
TITLE ' [T Delate THILE [ Change (] Acdition
HAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-5T-2IP GITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and thal my signature shall have 1

limited liability company or the receiver or trustee ampowered to executs this re vort as required by Chapter 608, Florida Statutes.

SIGNATURE:

e s

iy 4-23-5]

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I 2 same legal effect as if made under oath; that [ am a managing member or manager of the

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANA IER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong #

CR2E083 (11/00}



