FILED

2003 LIMITED LIABILITY COMPANY Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 00000003706

1. Entity Name

ecretary of State

04-17-2003 90032 041 ****55.00

BRICKELL GATEWAY 2000, L.L.C.

Mailing Address

444 BRICKELL AVE..
SUITE #421
MIAMI FL 33131

Principal Place of Business

444 BRICKELL AVE..
SUITE #421
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

AR DA

Suite, Apt. #, efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

Applied Far

City & State City & State 4. FEI Number 65_0998197
‘| Not Applicable
e Country Zip Country 5. Certificate of Status Desired $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e T e ——— o e (MName . - - - -

TAVARES, CHARLES _ _ ’ -

444 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable}

SUITE #421

MIAMI FL 33131

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famillar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title {f applicabla. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TMLE MGR O oelete TITLE [ change [ Addition S
S
e TAVARES, CHARLES NE 2
STREETADDRESS | 444 BRICKELL AVE., SUITE #421 STREET ADDRESS Q
"y

CITY-ST-2IP GITY-S$7-2IP &

MIAMI FL 33131 ; g
TILE [ Detete TITLE [ change  [3 Additicn 6
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME T R e s e e = o T NAME e e — [ e e .~ [ R B [
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TLE O3 oelete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-87-2IP
TILE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIpF8T-1IP
11. | hereby certify that the information supplied with this filing deeg not qualify for thefexermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

ure shalt have thgfsame legal effect as if made under ogfh; that | am a managing member or manager of the

limited liabiiity company or the receiver or trustee e Gired by Qpapter 608, Floriga Stalutes
% / / 30573} 0903

indicated on this report is true and accurate and that

!

SIGNATURE: ____ SIGKATURE REQUIRED -
MANAGING ) MAGEFI, OR AUTHORIZED HEPRESEN;AHVE Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF

[}

Dats




