2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

M98000000093

BROOKWOOD MiAMI SERVICE CENTER CO., LLC.

Principal Place of Business

55 TOZER ROAD
BEVERLY MA 01915

Mailing Address

55 TOZER ROAD
BEVERLY MA 01915

AFFRG ¢
ARD

FILED

OIMAY -1 pH 5: 37

SECRETARY OF STATE
TALUAKASSEE, £ 0R |04

AN AT

4v 6083200

2. Principal Place of Business

3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(04-3405242 Not Appiicable
Zip Country Zip Country ) " - - _$5_00 Additional
5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
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 State of Fiorida.

SIGNATURE
Sigrature, typad or printed name of registered agent and tille it applicable. {NOTE Aegistered Agent signature requirad whon reinstating) DATE
' i {
FILE N} |§AI£!! FEE IEJ $50.00
Make Check Pall fiab]!e to Depnrtment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM ] Delete TITE [ Change [ Addition
e TRKLA, THOMAS N e

STREET ADDRESS 3 55 TOZER ROAD STREET ADDRESS

CITY-8T-2P BEVERLY MA 01815 CITY-ST-7IP

ME MGRM [ Detete jut: 1 CICICH 4 2 T < e L1 Addion
s BROWN, THOMAS M e -05¢21/01--01191--007

STREET ADDRESS 55 TOEH HOAD STREET ADDAESS **»‘**SD IBU *°*"}'**Slj . UD
CiTY-87-21P BEVERLY MA 01915 CITY-ST-2IP *

TITLE MGRM O pelete TITLE [TF change [T Addition
NAME MAEL, JOEL A NAME

STREETADDRESS | 1370 AVE. OF THE AMERICAS, SUITE 2001 STREET ADDRESS

CITY-ST-2IF NEW YORK NY 10019 CrY-§1-2iP

TITLE 73 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP GITY-5T-2IP

TITLE O oelete TITLE [CJchange [ Addition
NAME NAME

STREET ADCRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delets TILE (] Change ] Addition
. NAME NAME

STREET ADDRE Gl STREET ADDRESS

CITY-ST-ZIP " e CITY-ST-2IP

11. | hereby ‘certify_lhai the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind‘icaleo‘on this report is true and accurate and that my signature shall have tt @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this rc port as required by Chapter 608, Florida Statutes.

SIGNATURE:

S g S :
- Sl A A3 Y-23-0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ;‘ANAGING MEMBER, MAN# GER, OR AUTHORIZED REPRESENTATIVE i Data Daytimo Phong #

CR2E083 (11/00)

s



