2001 UNIFORM BUSINE‘SS\;REPORT (UBR) |

DOCUMENT #

1. Entity Name

BROOKWOOD CORAL GABLES INVESTORS, LLC

M99000000182

Principal Place of Business
55 TOZER ROAD
BEVERLY MA 01915

Mailing Address
55 TOZER ROAD
BEVERLY MA 01915

2. Pringipal Place of Business

3. Mailing Address

Sulte, Apt, #, etc.

Sulte, Apt. #, etc.

AND ‘i
FUED

OLMpY -1 py 3

SECRETARY (1
AL OF S1ae
MLLAHASSEf:,'FftI}ﬁ;ﬁA

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " 53568 Applied For
04 34 Not Applicable
zZ t Zi i i
® Country P Country §. Cerlificate of Status Desired Il $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mamea
CORPORATION SERVICE COMPANY S e PO B Nemer N Ao amabiel
ree ress (F.U. Box Number 1$ 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed nama of registered agent and titie if appiicable. {NOT! Registerad Agent signatura required when reinstating) DATE
N L
FILE N y l!If FEE i $50.00
b
Make Check Pg ,iatﬁle to Depf rtment of State
9. MAMNAGING MEMBERS / MEMBERS - 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TILE (O change [ Addition
HAME TRKLA, THOMAS N NAME g
strezt aooress | 55 TOZER ROAD STREET ADDRESS
emv-s1-2¢ | BEVERLY MA 01915 CITY-ST-2IP
ME MGRM [ Delete TITLE O3 Change [ Addition
NAME BROWN, THOMAS N NAME
" steeeT anoress | 55 TOZER ROAD —_ STREET ADORESS OO 2 T7TA49589— -5
orv-s-zp | BEVERLY MA 01915 CITY-5T-2IP -05/21/01-~-81131--012
e MGRM 1 Detete e ool 00 prkadS Widtion
HAME MAEL, JOEL A NAME
streer acoress | 1350 AVENUE OF THE AMERICAS, SUITE 2001 STREET ADDRESS
crv-st-zp | NEW YORK NY 10019 CATY-ST-2I
TITLE 7 Deiete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TITLE O pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE . 1 Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDHES§ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
indicated on this report i& true and accurate and that my signature shall have he same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this eport as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

oo N AN 1 = R I
v ?‘4}( upzé&w@w P

o-23-0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAM AGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4v  80e9e00

CR2EO083 (11/00)



