FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L00000003447 Secretary of State
1. Entily Name 03-15-2004 90429 Q04 ****50.00
BRICKELL INVESTMENTS 2000, L.L.C.
Principal Place of Business Mailing Address
444 BRICKELL AVE., 444 BRICKELL AVE.,
SUME 421 SUITE 421 _
MIAML, FL 33131 MIAMI, FL 33131 m l
|

VR
444 BRICEELIL AVENUE _4A4 BRICKELL AVENUE

Suite, Apt. #, etc. Suite, Apt. #, elc. 03092004 Chg-LLC CR2E083 (10/03)

SULTE 415 SUTTE 4185

City& Stale =~~~ City & State , A FE1 Number Applied For

MIAMI,FLORIDA MIAMY ,FIQORIDA 65-0994080 Not Applicable

“w» Country ap Country 5. Certiicate of Status Desved [ ?5-20 Additional

= USA 331312405 USA ee Required
- . 5. Name and Address of Current flegistersd Agent - 7. Nama und Address of New Registered Agent
Name
TAVARES, CHARLES
444 BRICKELL AVE., SUITE 421 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ot both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

, typed of prinded narme of regrstened agent and it f appicable, (NOTE: Registerad Agant signahwe requred when renetating) DATE

Filing Fee is $50.00
Pue by May 1, 2004

¥

9. MANAGIRKS MEMBERS/MANAGERS T 1o ADDITIONS /CHANGES
TME MGR i [ nelete TME MGR [%Lcmnge () Additian
NAME MENDOZA-RIGLOS, WULIO DIR NAME
STREET ADDRESS | 444 BRICKELL AVE., SUITE 421 sweraonmess |[J O 10 MENDOZA RIGLOS MIAMI,FL.
OTY-ST-ZF | MIAMI, FL 33131 ovsr.ze |444 BRICKELL AVE,STE 415 2 'll‘r’Rl‘[ “
L MGR (3 et TmE MGR ) Crange L} Adgition
NANE TAVARES, CHARLES DIR NAME CHARLES TAVARES
STREET ADDRESS | 444 BRICKELL AVE., SUITE 421 smraooiess 144 BRICKELL ° ENUE,STE415
cTY-sT-2 | MIAMI, FL 33131 erv.s-ze. MIAMIL,FLORIDA 33131-2405
TLE 1 Deete TME O change [ Adettion
NAME NAME

* STREET ADDRESS [~z cmm v = . . . - STREET ADDRESS - -
CITY-ST-21P CITY-ST-2F
TLE ] Delete TITLE [Jcrange 5 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CrY-§T-2P
TME ’ 1 etete THE O change [ Agition
NANE: NAME
STREET ADORESS STREET ADDRESS
CmY-gT-20 CTY-ST-2P
e T L1 Delete mE [Jcrange (] Adeition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P . Ty -ST-2P

11. 1 hereby certify that the information supplied with this filing does qualify for the exemption stated it Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the samg legal effect as if madd under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee red tofexecute this report g required by Chapter , Florida Statutes.

SIGNATURE: . : - C 03‘ ﬁﬂ ff 3053 Jr byl

AND TYPED OR mmmﬁbssmmmnfd!a-msgmﬁsn.mamnnzpm&mvs Daytene Phons #

05



