T e L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000003706 .-

1. Entity Name = 0’
BRICKELL GATEWAY 2000, L.L.C. Ay 24
L ' E r i ¥ r
o TALEA} \J. Ui-
Principal Place of Business Mailing Address N M S:) E

444 BRICKELL AVE. SUITE #421:
MIAMI FL 33131

444 BRICKELL AVE.. SUITE #421
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FIiLep

Mg 3,
SB‘, TE

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0998197 Not Appiicable
Zip Country Zip Gountry -] $5.00 Acditional

5. Certificate of Status Desired

— =Fee Required.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N*EARLES TAVARES

ROJAS, MARCO EESO.

Streel Address go Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE BRICKELL AVENUE, SUITE #421
SUITE 0-305 ‘
i 131 ; :
MIAM FL 3313 ' MIamI FL 3%P3%

8. The above named enu%em for the pugpose of changing its registered office or registered agent, or both, in the State of Florida.
' APR/27/01
SIGNATURE )( CHARLES TAVARES .

Signature, typed or printed name of registersd agent and 1t if a¥plu‘.ahla, (NOTE: Registered Agent signature required when rainstating) DATE

SON00g g oems,

- FILE NOW!!! FEE IS $50.00 -

A5 —=

—BB!ISHBI"-DIDb4—~GDT

Make Check Payable to Department of State FRFAHTS 00 ssss . 0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TMLE PRESIDENT O Delete THLE [ Change ~ [ Addition
NAME CHARLES TAVARES NAME
STREETADDRESS | 444 BRICKELL AVENUE, SUITE 4 2 1) STREETADDRESS
CITY-57-2IP MIAMI, FL 33131 CITY-ST-2P
TITLE ] Detete TIMLE gk []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE T Detete Tme - " " Change™ "~ [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE [ Delete TITLE 3 Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$T1-2P
TITLE 3 Dalete TIMLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7 CITY-ST-2P '
TITLE a ) Detete TITLE [ Ghange [ Addition
NAME )j._‘»\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exel
" indicated on this report is true and accurate and that my signature shall have the sa

limited liability company or the receiver or frustee empg to execute this reporjAs requirsd by Chapter 608, Florida Statutes.

SIGNATURE: Sl

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

ot 3 03

2/2 /¢
7 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, uﬁyzron AUTHORIZED REPRESENTATIVE

Daytime Phone #

.7_

CR2E083 (11/00)

dv  2E20000




