2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BROOKWOOD PARK CENTRE CO., LL.C.

M97000000835 FILED

00 APR 10 M 920
SECRETARY (F STATE

Principal Place of Business

55 TOZER ROAD
BEVERLY MA 01915

Mailing Address TALLAHASSEE, FLORIDA
55 TOZER ROAD '
BEVERLY MA 01915-5515

— LT

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-3399708 Not Applicable
Zip Country zp Country 5. Certifioate of Status Desred ~ []  99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Narne

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

Make Check Payable to Department of State

FiLE NOW!!! FEE IS $50.00

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES -
TME MGRM T petete e [ coangs (] Actiten | =
RAME TRKLA, THOMAS N NAME =
smeer anoass | 55 TOZER ROAD STREET AUDRERE z
v (DEVELY MA igts e 20 oooooooloaTo——1 1,
me MGAM 1 b e T4/24 700D DStpase ) Atsven | C
MAME BROWN, THOMAS W NAME Feokdd S0, 00 ssekS0, 00
ameeeT avoaess | 55 TOZER ROAD STREEF ADDAESS
omv-s-k | BEVERLY MA 01915 CITY- 8T-21P
TLE MGRM 1 Detets Tme O ctangs [ Adiition
NAME MAEL, JOEL A NANE

\mm asoness | 1370 AVE. OF THE AMERICAS., SUITE 2001 STREET ADDRESZ

an-srar | NEW YORK NY 10019 CITY- $7- 2P

\;1:1: 2 oelete Tme [Jchaogs [ Adidtion

L NAME

STREET ADDRESS I STREET ADDRESS
CITy-5T-21P CITY-ST-2P
it 0 pokete e [ Gamge (] Addition
NAME _ NAME
STREET ADDRESS RTREET ADDRESS
CITY-a1- 7P CITY-$1-2tP
TmE ] oosets Tine (Jchange [ Additon
T NANE
STREET ADDRERS STREET ADDRESS
CIY- 5T- 0P _I cITY-$T-71 d\&

11. | hereby centify that the infarmation suppiied with this filing does not quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd an this report is true 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 empowered to executs this report as required by Chapter 608, Florida Statutes.

S dTIRE, MEQUIRED 4og-ov

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

SIGNATURE:




