2001 'UNIFOFIIM BUSINESS REPORT (UBR)

dv 0520000

DOCUMENT # | 00000002055 FILED
1. Entity Name
1401 BRICKELL, LC . 01 APR -9 AM 7: L6
, f SECRET!
Principal Place of Business : Mailing Address ™ - ) — ’ TALL A H}’:\,E‘%\:L:EOFFEE%{[%A
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 1100 SUITE 1100 _
CORAL GABLES FL 33134 - ; CORAL GABLES FL 33134
T ERRLATRD AWV BTIGARER I
Suite, Apt. #, etc. . ©| - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ [ e Not Applicable
Zip Country . Zip Country 5. Cerificate of Slatus Desired O g‘ggg‘ l.:\i:iecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
il - - Name . P - e e R e — e w
BLUMBERG* PHILIP. : Streat Address (P.0. Box Number is Not Acceptable) ‘
255 ALHAMBRA CIRCLE
SUITE 1100 ‘ -
CORAL GABLES FL 33134 City FL [ ZpCode

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE °

Signaturg, typad of printed name o( registerad agent and title if applicabla. (NOTE: Registerad Agent slgnature reguired when reinstating) E..‘ L .__l I | 11 Y QFE? .! :__, E,, . .::. :
S —— [
; FILE NOW!!! FEE IS $50.00 gi*lgf HII JU'”L_'; o *‘H;:lul ;
Make Check Payable to Department of State
! -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE . MGR ! [} pelete TITLE [ Change [ Addition
NAME BLUMBERG, PHILIP NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE . STREET ADDRESS
cmv-s-2p | CORAL GABLES FL 33134 CIY-§T-2IP
TILE : 1 pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE | . - ~ B Delete TME ‘ - [OCnange [T Addition
NAME ' ' ' | B3 : IS
STREET ADDRESS : - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : {1 Detete TIMLE I cnange [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-2 o CITY-ST-2IP
TIME f [ Delete I TLE [ change  T_1 Addition
NAME ! NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-5T-ZIP . : CITY-ST1-2IP
TITLE : 0 pelete TITLE ) [J change [ Addition
HAME ' - NAME g
STREET ADDRESS . STREET ADDRESS *
CITY-5T-ZiP , CITY-ST-ZIP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes,

11. | hereby;certify that the informati
indicated on this report is trua al
limited lability company, &t the

- . e

SIGNATURE- JIAL T 1L ) S PRILTP. BLUMBERG, MGR “Ula/of 305-569-9700

SIGNATURE ANDTVPE}(J( PRINTED NAME 9& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dard Daytime Phone #

CR2E083 (11/00)




