e

Flle on or hefore May 1, 1998 or Limited Liability Company wlll be
subject to a § 400.Q0 LATE FEE.

LIMITED LIABILITY COMPANY <8 ;

ANNUAL REPORT
1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Paysble To: FLORIDA DEPARTMENT OF STATE

arme and Mailing ress DOCUMENT #

" of Limlted Liability Company

FLORIDA DEPARTMENT OF STATE:
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

M97000000835

BROOKWOOD PARK CENTRE CO.,
55 TOZER ROAD
BEVERLY MA 01915

L.L.C.

Ta. Princlpal Place of Business Address

55 TOZER ROAD
BEVERLY MA 01915

. pr:nclpa Place of Business

26. Malling ADdress

3. Date Organized or Qualified | 3a. State of Formation

Bulte, ApL. #, olc. Suile, Apt. ¥, eic. /1171997 _DE
4, FEI Number .
D Applied For
En'y 3 Giale City & Stale )
Not Applicable
50_04 = 313La919|=l7gn8 [} D1 S i
. Date of Lasf . fi
BN oty 7p “Country Bpo Caenificate of Status Desired
SB 74 Addibonil Ber Hequired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglsterad Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.O, Box Number is Not Acceptable)

Sulie, Apl. &, efc.

City

Zip Code

FL

as regisiered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Hts reglstered office or registered agant, or both, inthe State of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appoiniment

'1

SIGNATURE DATE
(Rogistered Ageont Accepting Appwiniment)  (NQTE Registered Agenl signaturs required whon reinstanng)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MG TRKLA, THOMAS N 55 TOZER ROAD BEVERLY MA
MG BROWN, THOMAS W 55 TOZER ROAD BEVERLY Ma
MG MAEL, JCEL A 1370 AVE., OF THE AMERICAS.| NEW YORK NY

TOPONO251 7337

- 3--01082--023
Eiig?ég?s sk B8, 75

t1. 1do hereby certily that tha information supptied with this filing does not qualify for the exemption stated in Section 1198.07(3}{i), Florida Statutes. [further certify that the information
Indicated on this annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver or trustee empo! to execute thig report as required by Ghapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. /ﬂ (é )
SIGNATURE: \//;44 1/ W 4(231% 4118 - 92.7-8%0

SIGHATURE ARD TYPE [ OR PRINTL D NAME OF SIGHING MANAGING M{ MBER O MANAGEFR

Date Daytme Phane &




