2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

—

———

FILED
Apr 16,2003 8:00 am
3 ecretary of State

DOCUMENT # | 02000008603

1. Enlity Name

BRICKELLSOFT, LLC

03-05-2003 20301 022 ****50.00

Mailing Address
2333 BRICKELL AVE. APT. 1210

Principal Place of Business

2333 BRICKELL AVE.. APT. 1210

MIAME FL 33129 MIAW FL 30129
A A
Suite, Apl. #, etC. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
A
City & State City & State 4. FEINumber Applied For
: Bl-054F 33 Not Applicable
ap Lountry Zip Country 5. Certificats of Status Desired 0O goseggq 3&:‘,‘“’""
8. Name and Address of Cyrrent Registerad Agent ~ 7. Name and Address of New Registered Agent
- e e N T i ! —zj=h P N ILAL L LS Rl e |-
SANCHEZ RAFAEL . . . = . ... ... e o = S S
"’2333 BRIGKE].L AVE.. APT. 1210 Street Address (P.O. Box Number I8 Not Acceptabie)
MIAMI FL 33129
City FL l Zip Coda

the abligations of registered agent.

8. The above namad entity submits this statemeni for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatua, fyped or prinded Rame of neglstérad agent anc tithh # applicabie. {NOTE: FisgIFarec! AGent Bignal.r@ requirsd whed 1N siating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10 ADDITIONS { CHANGES .

TNE MGRM £ petete e OIctange [ Addition §

NAME SANCHEZ, RAFAEL HAME =

STREET ADDRESS | 2333 BRICKELL AVE., APT. 1210 STREET ADDRESS §

CITY-ST-21P MIAM| FL 33129 CTY-§T-0F )

mE MGRM . [ pelete LE O Crange [ Adition g

NAME CALVQ, TANIA HAME

STREET ADORESS | 2333 BRICKELL AVE., APT. 1210 STREET ADDRESS

CITY-§1-2P MIAMI FL 33129 UITY-ST-ZP

HTLE O Delete NTLE O change [ Aadition
L— o — ey e m——ig e m— e [l = e —— L | e S = -~ = A A
T Samna Rt = = NAME
« STREET ADDRESS P e 1 .

CTY-57-2P CITY-ST2IP

TME [ peteta e O Crange [ Agdition

NAME. NAME

STAEET ADDRESS STRECT ADDRESS

CITY-51-2P CITY-ST-2P

e ] Detete miE O cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S5- 2P CIFY-5T- 2P

THLE . O pelete TME O Change {7 Axdition

NAME NAME

STREEY ADDRESS STREET ADDHESS

CiTY-ST-2IP CTY-51-ZIP

11. | haredy certity that the information supplied with this fiting does not qualify for the exemption stated In Section 119.07¢3Xi), Florida Statutas. | further cerity that tha information
indicated on this reépart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

3052% 303,

limited liability company or the receiver or trustee empowgred 10 axecule this repon as raquired by Chapter 508, Fiorida Stahstes.
SIGNATURE: suam‘%x GAE REQUIRED Rb2ith, 2002

SIGNATURE AND TYPED OR PRAINTED RAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dacylirr Phone




