FILED

Apr 21, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L01000008183 04-21-2004 90454 011 ***55.00
1. Enlity Name

BROCKWAY/NALENCIA, LLC

Principal Place of Business Mailing Address 24 04 9940

300 ALMEIRA AVENUE 300 ALMEIRA AVENUE

CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
I S IR A
300 ALMFRIA AVE. 300 ALMERIA AVE. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
CORAL GABLES, FL. CORAL. CARLE BI NOT APPLICABLE Not Applicable
Zig3 134 %Otlr;ry A : ;I;134 ;UU;WA 5. Certificate of Statug Desired xl ?i‘ggﬁ?:{;ﬂonal
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent o
Name
AXMAN, MICHAEL B :
2601 SOUTH BAYSHORE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

1600
MIAMI, FL 33133

City FLiZip Code

8. The above named emtity submits [his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printad name of registerad agenl and title i applicable. (NOTE: Registared Agant Signature reGuired whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Dejete TITLE [ Change [ Addition
NAME BROCKWAY, ROBERT NAME
STREET ADDRESS | 300 ALMERIA AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33134 CITY-S1-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-S1-2IF CITY-ST- 2P
nne : — == —- — g foune . - — [ Change _ ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
Lt [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21? GITY-ST-2IP
e O perete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

11. | hereby certity that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member ‘or manager of the
limited hability company or the receiver ggirustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

EGNATURE: . ROBERT W. BROCKWAY 4-15-04 (305) 445-8593

SIGNATURE AND TVPE?H PRINTED NAME OF SISNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

' /




