2001 GNIFORM BUSINESS REPCORT (UBR) APPROVEL

AND

CR2E083 (11/00)

DOCUMENT #  M97000000835 FILED
1. Entity Name
BROOKWOOD PARK CENTRE CO., L.L.C. Ot MRY -1 PM 5: 37
SECRETARY UF STATE
Principal Place of Business Mailing Address ' TALLAHASSEE. FLCRIDA
55 TOZER ROAD 55 TOZER ROAD
BEVERLY MA 01915 BEVERLY MA 01915
2. Principal Place of Business 3. Mailing Address H"l"“"l |||.| ‘"”IIHI I|“| "W "M "l” Ilm IIIII |”I| |m ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04‘3399703 Not Applicable
L ' . Country Zip . Country o 5 Certificate of Status Desire&f.l D gg'ggqg‘:}?g’ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appilcabla. (NOTt Registered Agent signature required when reinstating} DATE
. i & |
FILE NJ ?N).!!! FEE Il $50.00
Make Check PI Téb_!e to Department of State
i
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS | CHANGES
TTLE MGRM [ pelets TITLE [ Change [ Acdition
NAME TRKLA, THOMAS N NAME
STREET ADDRESS | 65 TOZER ROAD STREET ADDRESS
CITY-ST-2IP BEVERLY MA 01915 CITY-ST- 219
TITLE MGRM 3 pelste TITLE . . i 4 Chang_er. O Addition
NAME BROWN. THOMAS W NAME ;:DDDD4E?4 QA7 ——0
STREET ADDRESS | 55 TOZER ROAD STREET ADDRESS -05/21/01--01131--008
ov-ST-ZP | aEVERLY MA 01915 7 ory-st-zp | S0, 00 sdkS0 . 00
TRLE MGRM [ pelete TITLE [ Change 1 Addition
NAME MAEL, JOEL A NAME
STREET ADDRESS | 1370 AVE. OF THE AMERICAS., SUITE 2001 STRLET ADDRLSS
or-ST-2P | NEW YORK NY 10019 ’ omY-3T-2IP
TIME [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-8T-7iP
TITLE [ pelete TILE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ celete TITLE [J Change  [] Aadition
NAME ’ NAME
STREET ADDRESS .’& STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have t! 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 to execute this r port as required by Chapter 608, Florida Statutes.

SIGNATURE: sl b QUL | y-23-G1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE Data Daytirne Phonae #

1 19200

dv



