2003-LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000835

1. Entity Name

BROOKWOOD PARK CENTRE CO., LL.C.

Mailing Address

55 TOZER ROAD
BEVERLY MA 01915

Principal Place of Business

55 TOZER ROAD
BEVERLY MA 01915

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0072931

FILED
03APR 10 AMI0: Lb
RETERY OF STATE

JRE
ALLAHASSEE, FLURIUA

AR AR GG

[J CHECK HERE IF MAKING CHANGES

.y

I

City & State City & State 4, FEI Number 04.3399708 Applied For
Nat Applicable
Zi Coury Zj C iti
® untry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
" 1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

Zip Code

FL

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. & am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and fitle if applicable. (NCTE: Reqgistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES "~
TLE MGRM ‘ O oelete TE Ol Change [ Addition | &
NAME TRKLA, THOMAS N HAME S
STREET ADDRESS | 55 TOZER ROAD STREET ADDRESS 2
GiTY-§7-21p BEVERLY MA 01915 GHTY-ST-2IP E
TMLE MGRM O Delete TMLE __D_Qhange [ Addition
Q
e BROWN, THOMAS W e EMTqL’? 13 :-‘4”1 1]”%25%”% ﬂ"l] £¥
STREET ACDRESS | 58 TOZER ROAD - STREET ADDRESS ¢ A pus L J SIERER
CITY-ST-2IP BEVERLY MA 01915 CITY-ST-2IP ;
TITLE MGRM O Delzte TITLE B Change ] Addition
NAME MAEL, JOEL A NaME . PR
sTREET A00RESS | 1370 AVE.OF THE AMERICAS., SUITE 2001 sweeronress | 1380 Avenve o e AmevicaS Suite 2eo!
CITY-$T-2IP NEW YORK NY 10019 CITY-ST-7IP .
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-41P CIY-ST-ZIP .
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP

11. | hereby certify that the information supplied with this filing does nol 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
e this repart as required by Chapter 608, Florida Statutes.

limited liability corpany or the receiver or trustg

SIGHN

SIGNATURE:

4-9-03 91§ -427-% 200

SIGNATURE AND TYPED OR PRINTED NAME OF_F NING MANAGING MEMBER,

NAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




