APFRUYE

2001 UNIFORM BUSINESS REPORT (UBR) AN
L"

1 [l
DOCUMENT # | 00000003119 | FiLE
. i
BRICKEL INVESTMENT GROUP, LLC ! O MRY -3 AM q: 23
| SECRETARY OF STATE
Principal Flace of Business Mailing Address l !ALL AHA SSU: FL ORrR ]D
PMB #151 PMB #151
3741 N.E. 163RD STREET 374t N.E. 163RD STREE" |
NORTH MIAM! BEACH FL 33160 NORTH MIAMI BEACH FI. 33160 ‘
SN ISR MEA A
2600 1, M lifacy TEil| 24000 M 14 [m‘zrv 7!
2«;. A[i‘ #, etc. Suite, Apt. #fe | DO NOT WRITE IN THIS SPACE
~utt € 280 Su .
CLtyI; étale & State 4. FEI Number Applied For
: 60&.0\ (Qxl—v F‘—' Qc,.q-_ -;:;A),A ,"E éb’r/OOS’[B’f Not Applicable
?DZ% L{-—s [ CduUmryS: ,4_ /S L{ 3 1 CO[S% A_ 5. Certificate of Status Desired O ?ei'geoql‘:fe‘gﬁ"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name - i
Tt He Brickel , cPpa
RUDOLPH' JASON SCOTT Street Address P.O. Box Number is Not Accept ab!e)
28 WEST FLAGLER STREET, SUITE 800 R c, el & Co (A /‘f-

MIAMI FL 33130 20 N, M [nan Teail , Ste 290

™ Roca. Lot n "FL | 8%y 3

8. The above named entity submits this staternent for the purpose of changing its registered office or regist‘ered agent, or both, in the State of Florida.

v 1 U260/

[NOF : Registered Aganl signature requited when rainstating) DATE

SIGNATURE

o«
f registerad agant and titig'if applicabla.

Signatura, typed or printe

— l
FILE N me FEE IS $50.ob . EDDDD-’-’!B.:‘B&-E&———#
Make Check Pt yable to Depdrtmenl-of State -I.‘_IS;”Egﬁ 01--01 153--0c3
1 : warw#SD, 00 dobkisS, 00
9. MANAGING MEMBERS / MEMBERS 10. | ADDITIONS fCHANGES
TITLE MGRM 3 Delete e i A Thange [ Addition
NAME BRICKEL, JILL NAME |
STREET ADDRESS | PMB #15'1 stheeT ADRess | (o1 €™ Towin Colowy O . 32
crv-sT-2¢ | NORTH MIAMI BEACH FL 33160 avsP | Per . Pofowm 7 23R
[ .
TITLE MGRM [T Delete e l /E_'cnange [ Addition
NAME BRICKEL FINANCIAL GROUP, INC. NAME l " .
STREET ADDAESS | PMB #151 ’ STREET ADDRESS %IOO XV IRV, Traif, Ste 2590
Gm-sT2P | NORTH MIAMI BEACH FL 33160 ' o | Rpcen Raton F£ YR/
e - «~ [ Delete TITLE iL .- ’ - {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
-1 CITY-ST-2IP CITY-ST-2IP ;
‘e O Delete TME | [Jchange [ Addition
NA;ME NAME I
STREET ADDRESS STREET ADDRESS "
M srze CITY-57-21P ‘
TME [ delete TITLE i [ Charge [ Addition
NAVE NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CiTY-ST-2P i _
TITLE 7 Delste TITLE [] Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execule this raport as required by Chapter 608, Florida Statutes.

% L; AT

i
s

SIGNATURE: <z gyl

SIGNATURE AND TYPED CHPRINTED NAME GF SIGNING MANAGING MEMBER, MAN AGER, 94 AUTHORIZED REPRESENTATIVE Dato Daytime Prone #

Q

oezn NN

-

CR2E083 (11/00) - -

W S26-0/ _SG[—oZ-0FsNT-



