FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

DOCUMENT # M970000005 ecretary of State
-22-2002 90156 039 ****50.00
BROOKWOOD FLAMINGO CO., LL.C. 04
Principal Place of Business Mailing Address
55 TOZER ROAD - $5 TOZER ROAD
BEVERLY MA 01915 BEVERLY MA 01815
Suite, Apt. #, sic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
04 3386136 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired ~ []  99+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
?%'}PSAR?ST.‘ g?ﬂgETRVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)}
TALLAHASSEE FL 32301-2525
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and titls if applicable. (NOTE: Registerad Agant signature tequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
me MGRM 7 pelete TITLE [Jchange [ Addition
NAME TRKLA, THOMAS N NAME
STREET ACDRESS | 55 TOZER ROAD STREET ADDRESS
CITY-ST-2P BEVERLY MA 01915 CITY-5T-2IP
me MGRM O Delets TTLE O Change  [J Addition
NAME BROWN, THOMAS W NAME
sTREET ADDRESS | 55 TOZER ROAD STREET ADDRESS
CITY-ST-2P BEVERLY MA 01915 CITY-ST-2IP
TILE MGRM [ Detete TME [ Change [ Addition
NAME MAEL, JOEL A NAME
STREETADDRESS | 4350 AVE. OF THE AMERICAS, SUITE 2001 STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10019 CITY-ST-21P
TITLE O velete ITLE QO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z0P
TITLE [ pelete TITLE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelete TIME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accuratg.€hd 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 grfrustee empowsred terBxecute this report as required by Chapter 808, Florida Statutes.

G AT Dt/ Vi o\l £ 4 ¥ AN - =
SIGNATURE: ____ SN/ Mﬁ WETIRERmas novidlee Yl a18-431.9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

a1k

CR2E083 (9/01)



