2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (U

FILED

) May 19, 2003 8:00 am

DOCUMENT # | 02000001666

1. Entity Name

BRICKELL KEY CONSULTING, LL.C.

Secretary of State

05-19-2003 90070 015 ****55.00

Malling Address

8240 N.W. 52ND TERRACE
SUITE 500
MIAMI FL 33166

Frincipal Place of Business

8240 NW. 52ND TERRACE
SUITE 500
MIAMI FL 33165

- T ¥
Ry, T A

2. Principal Place of Business

IEMREREAMMEA0

{chell eu Dy
Suite, Apt. #, etc. 3

Ap}. ‘ HOB Sug,p/;p.t. #, elc. \q03

3. Mailing Addrest
oK Erickeq fey O

X CHECK HERE IF MAKING CHANGES

DE LEON, KIRK D ESQ.

City & State . . — City & State 4. FEI Number Applied For
Ml boomy (A M F L O l - OS? = gl q 3 Not Applicable
Zip Country Zip Country — - 5.00 Additional
? i[g) A 23 ) 5. Certificate of Status Desired 37 §ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. i Name ’ N

Street Address (PO. Box Number is Not Acceptable)

44 WEST FLAGLERSTREET
. SUTEas .
© MIAMIFL33130 .

[

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

" 8. The ébg’.}'\?g named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent ang tite if applicabie.

{NQTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

"MANAGING MEMBERS/MANAGERS

8. 10, ADDITIONS / CHANGES
TILE MGR B O Delete TILE MGR . R Change  [J Addition
NAME SCHAER, ERIC - NAME Scwaer, B¢ ;— .
STREET AODRESS | 8240 N.W. 52ND TERRACE stheer soniess | @eo0 S 269 AV
ot :
CITY-ST-2IP MIAMI FL 33166 CITY-S7-2P Migm; ’ Fi '2 ?\ 19
TITLE MGR O pelete e M ER O Change (] Addition
NAME ZINKHOFER, PETER NaME ikioler , Pekes = \A03
STREET ADDRESS | 8240 N.W. 52ND TERRACE STREET ADDRESS gosl RBeokety Kooy Or. ’
orv-st-ZP | MIAMI FL 33166 cir-st-2¢ Miami, FL_Z3I)2|
TILE o T pelete TITLE - - - . Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TITLE CJ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-2IP
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND!

MEMBER, M,

= REOLIBED

, OR AUTRORIZED REPRESENTATIVE

g Apnl 0 [(3e935gc0bF

Date Daytima Phone #

;

CR2E0B3 (10/02)



