2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BROOKWOOD MIAMI SERVICE CENTER CO., LL.C.

M98000000093

FILED

00 APR 1O MM 920
SECRETARY OF STATE

ey

Mailing Address
55 TOZER ROAD

Principal Place of Business

55 TOZER ROAD
BEVERLY MA 01915

BEVERLY MA 019155515

TALLAHASSEE, FLORIDA

I O A

2. Principal Place of Businass 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
04-3405242 Not Applicable
ap Country ! Zip Country 5. Certificate of Status Desired O $500 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY “Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Zip Code

B FL

SIGNATURE

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, typed or printed name of ragistared age:t and litle if applicable

(NOTE: Registered Agant signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS / CHANGES
T MGRM 7 petate e (] Changs [ Atdition
namE TRKLA, THOMAS N RAME
sme wones | 55 TOZER ROAD STREEY ADDRESS
cre-stze | BEVERLY MA 01915 cITY-$1-0p
e MGRM [0 Delete e [Jctangs [ Audition
nAME BROWN, THOMAS M AAME 10O zI222201 ——9
saeer aooaiss | 55 TOZER ROAD STREET ADDRESS =04/ 25/00--101014--024
ev-ste | BEVERLY MA 01915 ) ot sxapeS0, 10 skt 0D
TIRLE MGRM [ petete TITLE [Jcomyga [ Actiton
BAME MAEL, JOEL A . NAME
streev avonest | 1370 AVE. OF THE AMERICAS, SUITE 2001 STREET ADDRESS
em-sr-ze | NEW YORK NY 10019 a-sr-ar
| TmF 7] Detets TINE [Cithange [ Adifiion
1/ NAME NAME
STREET ADDRESS STREEV ADDRESS
 CTY-ST-IP I CITY-31-21P
TiILE J petein TTLE Cetanys [ Adwtion
NAME NAME
STREET ADDEESS STREET ADDRESS
Y- A1 DL ELR
TmE ] petetn TITLE [] changs ] Addition
MAME NAME
STREET ADDRESS STREET ADRAESS ,
CITY-2T-21P CITY-ST- 0P d_LQ-_

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 fiability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATIYT REQUIRED Y -5-go
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER OR MANAGER Date Daytime Phone #

a8y 0Ll

CR2E083 (9/99)



