2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98000000093 A é'cﬁgt’azr(;?gfsszg?t? "

1. Entity Name

BROOKWOOD MIAMI SERVICE CENTER CC., L.L.C. 04-22-2002 90156 035 ****50.00
Principal Place of Business Mailing Address
55 TOZER ROAD 55 TOZER ROAD
BEVERLY WA 01915 BEVERLY MA 01915
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 04_3405242 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired A $5'00 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.Q. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM O velete TMLE O thange [ Addition
NAME TRKLA, THOMAS N NAME
streeT anoress | 55 TOZER ROAD STREET ADDRESS
CITY-ST-21P BEVERLY MA 01915 CITY-T-ZIP
e MGRM O Delete TME O change [ Adaition
NAME BROWN, THOMAS M—— S NAME . J -
saeeT anoress | 55 TOZER ROAD STREET ADDRESS
CITY-ST-2P BEVERLY MA 01915 CITY-ST-21P
TITLE MGRM O Delete TITLE O Change ] Addition
NAME MAEL, JOEL A NAME
stect AoDRess | 1370 AVE. OF THE AMERICAS, SUITE 2001 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP
TTE [ Delete TMLE [ change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TILE [ Delete TILE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
11. | hereby certify that the information supgied with this filing goes not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is true and ge€urate and that my-€ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regéiver or trustee empGwered to execute this report as required by Chapter 608, Florida Statutes.
s, N TYW [1]o° 47§ G373 300
SIGNATURE: omas N . e Ylnto .
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirma Phona #

CR2E083 (9/01}



