2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

1. Entiy Nama ecretary of State
ok 3 ok
BROOKWOOD CORAL GABLES INVESTORS, LLC (4-22-2002 90156 034 ™**526.25
Principal Place of Business Mailing Address
£5 TOZER ROAD §5 TOZER ROAD
BEVERLY MA (1915 BEVERLY MA Q1315
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04"3453568 Applied For
Not Applicable
ap Country 2 Country 6. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf registered agent and title # applicabla. {NOTE: Registared Agent signature required when reinsiating) 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
TLE MGRM [ petete TITLE [ change [ Addition
NAME TRKLA, THOMAS N NAME
streeT aDRESS | 55 TOZER ROAD STREET ADDRESS
£ITY-57-2IP BEVERLY MA 01915 CITY-5T-21P
TLE MGRM 3 Celete TME [3Change [ Addition
NAME BROWN, THOMAS N NAME
sTReeT D0RESS | 55 TOZER ROAD STREET ADDRESS
CITY-ST-2IP BEVERLY MA 01915 CIry-§1-2
TITLE MGRM O] Delete TITLE [l Change [ Addition
NAME MAEL, JOEL A NAME
steer aoress | 1350 AVENUE OF THE AMERICAS, SUITE 2001 STREET ADDRESS
CITY-§T-IP NEW YORK NY 10019 CITY-ST-2IP
TALE [ Delete TMLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 1 paleta TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filingsloes not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report is true and agefirate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the rag wered to execute this report as required by Chapter 608, Florida Statutes.
M =tuIRER, 1y | )
SIGNATURE: - IWHREQUIRER mac N t™vidla.  glyloz-  92§-93)-8300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

0043815

CR2E083 (9/01)



