File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SRk
ANNUAL REPORT 2

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
% 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
! oo, DOCUMENT # ®98000000093

. Name ai i
of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saecretary of State
DIVISION OF CORPORATIONS

ta. Principal Place of Business Address

BROOKWOOD MIAMI SERVIEE CENTER CO., L.L.O

55 TOZER ROAD
55 TOZER ROAD BEVERLY MA 01915
BEVERLY, MA 01915

2 Principal Place ol Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
2/2/98 DE

Sufte, Apt. #, efc. Suite, Apt. ¥, eic.

4. FEI Number .

[:l Applied For

City & State City & State 04-3405242 [C] wot Appiicabie

&. Dats of Last Report 6. ificat 1
Zip Counlry Zip Counlry W ast Repo Certificata of Status Desired

O
7- Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Street Addrass (P.0. Box Number I8 Not Acceplable)
TALLAHASSEE FL 32301

Suite, Apl W, etc

City Zip Code

a FL

9. Pursuant to \he provisions of Sections 608 416 and 608.508, Flgrida Statutes, the above-named himited liability company submils this stalement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majarity of the members. I hereby accept the appoiniment
as registered ageni, and accept the obligations

SIGNATURE .. DaTE i .
(Regisiered Agam Accephng Appointment) {NOTE Regrstered Agent mignalure regqured when renstaling)
10. Title Managing Membars/Managers Business Streel Address City, State and Zip Coda
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
]

11. 1do hereby certity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i}, Florida Statutes. | further certify that the information
indicated on this annual repo is true and accuraie and that my signalure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execule this repon as requirad by Chapler 608, Flarida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Furg ert, (o Yrgfia 9189278206

SHGRNATUFIE AND TYRED OFF PAINTE D NAME OF SIGHING MAMNAGING MEMUEE R OH MARAGF #1 Lhatee Dasylvvie Frwne #

INHSE10O R {12-98)




