2001 UMIFORM BUSINESS REPORT (UBR) APERONVEL

4y  0i1e8200 .

DOCUMENT#  M97000000558 FILED
1. Entity Nama™
BROOKWOOD FLAMINGO CO., LL.C. 01 MAY -1 PH 5: 37
SECRETARY OF STATE
Principai Place of Business Mailing Address TALL AHA SSEE, rLGRiDA
55 TOZER ROAD 55 TOZER ROAD
BEVERLY MA 01915 BEVERLY MA 01915
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number ~ - Applied For
04-3386136 Net Applicable
Zip Country Zip Country - . $5_00 Additional
§. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNama
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 State of Florida.
SIGNATURE -
Gignature, typed or printed name cf ragisterad agent and Hitle if applicable, (NOTE Registered Agent signature required when reinstating) GATE
g
: FILE N} lwglf FEE IS $50.00
Make Check Pa fbb,le to Dethment of State
9. MANAGING MEMBERS / MEMBERS ;IO. ADDITIONS /CHANGES
TILE MGRM 1 Delete TLE . 1 Change [ Adction
HAME TRKLA, THOMAS N NAME '
street anoress | 55 TOZER ROAD STREET ADDRESS
crv-sr-ze [ BEVERLY MA 01915 CITY-§T-7IP
TME MGRM [ petete TINE - (] Change [ Addition
A BROWN, THOMAS W ‘ Nave
STREET ARDRESS | ‘55 TOZER ROAD STREFT ADDRESS
CITY-ST-2IP BEVERLY MA 01915 CITY-57-2IP © =13DDD4??‘4'3E:9-“--=3
TIILE MGRM U Delete TTLE -05/21/01 ~—{110Ftange-(3 TE) Addition
NAME MAEL, JOEL A NAME werD), (00 ssokes (1)
STREET AORESS | 1360 AVE. OF THE AMERICAS, SUITE 2001 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-§7-2P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 1 Delefe TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TImLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP '_ CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have tt e 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 empowered 1o execute this < port as required by Chapter 608, Florida Statutas.

SIGNATURE: MJJLLTH; MU 1. 4-22-0 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)




