2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000558
1. Entity Name F I L E D
BROOKWOOD FLAMINGO CO., LL.C.
00 APR IO MM 9 20
Principal Place of Business Mailing Address SECRCTARY OF STATE
55 TOZER ROAD 55 TOZER ROAD . TALLAHASSEE, FLORIDA
BEVERLY MA 01915 BEVERLY MA 01915-5515
S S A AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(4-3386136 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O ?g;ggq,ﬁ:’:éﬁmai
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
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 purposa of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabra. {NOTE: Registeract Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS fMEMBERS 10. ADDITIONS f CHANGES

TILE MGRM . 1 peletn TITLE [ ctangs [ Adition

HAME TRKLA, THOMAS N NAME

ammeer anoeens | 55 TOZER ROAD STREET ADDRERS

Emy- £1-2P BEVERLY MA 01915 CITY- 31- 2P

TME MGRM ] Dotets e _ Cithame (7] Adifition

NAME \ AS W NAME — g ey g gy e

imer s | 5 TOZER ROAD s R e T T

er-sv2 | BEVERLY MA 01915 eirv-31-2¢ SRHTT T kA ‘

yTme MGRM £ poets e

" MAEL, JOEL A ' b

STRELT ADDRERE | 1360 AVE. OF THE AMERICAS, SUITE 2001 STREET ADDREES

say-sr-oe NEW YORK NY 10019 : cIvy-ar-2ip

e ] potetn TITLE (O ctange [ Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-2T-TP CITY-§5-21P

TLE 1 peleta Tme - [Jceangs [ Admtton

NAME NAME

STREEY ADDRESS STREET ADDRESS

GE'I- IT-nr CITY-81-10P
tmeE ] Detets TE [Jotamgs [ Adiition
- NAME MAME
" BIREET ADDRESS STREET ADDRESS |,

Y- 81 20p CITY-§1-1P d@g

11. | hereby cenifyAt'hétithe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is trus 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 empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIS ALY RECHUIRED 4-6-00

SIGNATURE AND TYPED OR PAINTED NAME OF S‘IGNJNG MANAGING MEMBEF OR MANAGER Oale Daytime Phone ¥

CR2E083 (9/99)



