' ED BILITY COMPANY FILED
2005 LIMITED LIABILITY C May 02, 2005 8:00 am

r of State
DOCUMENT # L04000059623 Secretary
1. Entity Name 05-02-2005 90114 013 ****50.00
BRICKELL BAY COORDINATORS LLC
Principal Place of Buslness Malling Address
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI, FL 33131 MIAMY, FL 33131 20 0 5 2 8 3 8
s TS v L0 AR A
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Z20-273919] Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ggggtﬁfﬂm“’l
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name -
REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTEAST 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2900 |
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registersd agent and title i applicable. {NCTE: Rugiatarac Agont signeture required when reinstating) DATE

Filing Fee is $50.00 ’ Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME NG, Tres, 2 Dekte TALE Tl change [ Addition
NANE Ecg:udo 4 Defovtvna NAME
smeTanovess | 1300 Brickell. Ave . SSTREET ADDRESS
ervsrze | MrAaA L 333 CY-ST-2P
TME ) 1 Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME 7 Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP cirY-§1-zP
TIME O pefete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-§T-2P

11. | hereby certify that the information supptled with this filing does not quallfy for the exemption stated in Section 119.07(3X1}, Flortda Statutes. | further certify that the Information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ex trustee em to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L@&QLWQ ‘4,25! 200 33 3511600 .
SIGNATURE "Date Daytime »

AND TYPED m\auormmuﬁlmWMAmmnm Phone

N ~J



