Flle on or hefore May 1, 1899 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR D B s OF STATE TuED
" atherine Harrls e
ANNUAL REPORT Secretary of State R
1999 DIVISION OF CORPORATIONS coppp 0 £ B 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee st syl

% 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl
alling Adcress DOCUMENT # M97000000835

oi Limnad Liablity Company

1a. Principal Place of Business Address

BROOKWOOD PAR . ~L.C.
ARK CENTRE CO., L.L.C 55 TOZER ROAD

BEVERLY, MA 01915
2. Principal Place of Business 2a. Mailing Address 3. Date Orpanized or Qualifie¢ | 3a. State of Formation
E
Suite, Apt. ¥, elc. Suite, Apl. ¥, e1c. 12 / 11 / 1997 b
4. FEI Number .
I:I Applied fFor
City & State City & State 04-3399708 [ Not Applicable
" Dale oi Las! Ray - Cortih
Zip Counlry Zp Counliry S. Date of Las! Report 6. Certificate of Status Desired
1/23/98 CRT ]
7. Name and Address of Current Registered Ageni 8. Name snd Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number 15 Nol Accepiable)
TALLAHASSEE FL 32301

Suite, Apt_ ¥, elc.

City Zp Code

. FL

£. Pursuan to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
its vegistared office or registered agen, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiriment
as registered agenl, and accept the obligations.

11. |dohereby certity that the information supplied with this filing does not qualify of the exemplion stated in Secbon 119.02(3) (1}, Flonida Statules. 1further centify that the information
indicated on this rnnual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited tiability company or the receiver or trustoe empowered ta exacule this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, of on an
attachment with an address.

A - .
SIGNATURE: Fue] bt 0t o ‘ﬂ 2519 4389217 &400

SIGNATURE e DATE —_—
(Registered Agent Accaping Appainiment)  [MOTE" Regisiered Agenl signalure raguired when remsiaing)

10. Title Managing Members/Managers Business Street Address City, State and 2ip Code

MGRM| TRKLA, THOMAS N 55 TOZER ROAD BEVERLY MA

MGRM ‘BROWN, THOMAS W 55 TOZER ROAD BEVERLY MA

MGRM| MAEL, JOEL A 1350 AVE., OF THE AMERICAS,] NEW YORK NY

HINNO=25S50q 4 — P

L .fIZIE g9--01097--017
(ﬂ 2. ?/ #1083, 15

SIGHATURE AND TYPED O FSUNTE DNAME OF SIGHING MANAGING MEMEBEF O MANAGER Dty Daytr € Prone #

INHSEID R {12.08)



