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s/ - ] NI L

2001 UNIFORM BUSINESS REPORT (UBR) AP
DOCUMENT #  LO0000000071 FiED
1. Entity Name

BRICKELL AUDIO VISUAL DESIGN GROUP, LLC 0l APR 26 AMI0: 08
SEGREVARY OF STATE

Principal Place of Business Mailing Address TAL;EAH ASSEE. FLORIDA

1408 BRICKELL BAY DRIVE 1408 BRIGKELL BAY DRIVE

SUITE 1017 SUITE 1017

MIAMI FL 33131 MIAMI FL 33

N s NIRRT

905 Brickell Bar Drive 905 .Brickell Bay Drive

Suite, Api. #, etc. . -~Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE

228 228 )

City & State ] City & State 4. FEI Number Applied For
Mrami, F_lorlda Miami, Florida 65-0977753 Not Applicable
f), 32 i‘? 31 UCogntnh . 3Z§) 131 [C]ounstry A 5. Certificate of Status Desired. (3] fg'ggq l';:i:i'ﬁ""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .. . o e}
- - : ; “Name - -
Beal, Jason

BEAL’ JASON j Street Address (P.O. Box Number is Not Acceptable)

1408 BRICKELL BAY DRIVE )

SUITE 1017 905 Brickell Bay Drive Suite 228

MIAMI FL 33131 X T mpn et "Zip Code
8. The above named entity submits thi ent rpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE - _ _ . ’% 20 ol
.~ " Signature, typed or pringh name of tegistered agent and title i applicebia. (NOTE: Ragistered Agent signature required when reinstating) [ DATE
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TNLE i ' [ pelete TITLE President Tl change [ Acdition
NAME I ‘ NAME Jason Beal
STREETADDRESS |~ _ ) smerraooeess | 905 Brickell Bay Drive # 228
omv-stap | v ) CITY-5T-2IF Miami, Florida 33131
TIMLE ) ! ‘ . [ pelete TILE | .- [ change [ Addition
NAME NAME
STREET ADGRESS n STREET ADDRESS
CITY-ST-2P ' CITY-ST-20P _ |
e — - = = = R el kN R [ Change [ Addition
NAME NAME 400004191 784——6h
STREET ADDRESS STREET ADDRESS | - 050908 01131 --002
CITY-5T-2IP . orvestze #2555, 00 deetS, 00
TILE ] Delete TILE - [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP _ CITY-ST-2IP
e . - CJ Delete TILE O change [ Aodition
NAME 4 A . N BT
STAECYWODRESS ] ) . STREET ADDRESS
OTY-ST-2P ; CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STAEET ADDRESS
CITY-ST-ZiP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigaatiyre shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or fusIg ed to Exqcute this report as required by Chapter 808, Florida Statutes.

LA IOUIRTD Z7//20'0/ S0S-377- 221/

bt
7 -
YPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #

SIGNATURE:

SIGNATURE AND

4v 9828000

CR2E083 (11/00)




