2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT# 100000004452

1. Entity Name
BRITTO CENTRAL SAO PAOLO, L.L.C. F E L E. D
Principat Place of Business - Mailing Address f . APR 2 AH 12: | 7
701 BRICKELL AVENUE 701 BRICKELIL AVENUE 01 a e
STE. 3000 STE. 3000 SELRETARY OF STAIL
MIAMI, FLORIDA 33131 "MIAMI, FLORIDA 33131 TALLANASSEE, FLORIOA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number o APP|;€d For
. . : 65-1076745 - . Not Applicable
Zip ' Country ' Zip Country 5, Certificate of Status Desired [} 3 ?5.00 Additional
ee Required
6, Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Nai '
INTRASTATE REGISTERED AGENT. CORPORATION.| . = . S
701 BRICKELL AVENUE, STE. 3000 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FLORIDA 33131 : :
City , FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or redistered agenit, or bath, in the State of Florida.
SIGNATURE Signatute, yped or printed name of registere agent and 1ke ¢ applicable. DATE
e st M s Bt
; Make Check Payable to Dep
. ﬂ@%— mﬁ%&%&ﬁi@ﬁ%ﬁv )
+9, MANAGING MEMBERS /MEMBERS 10 ADDITIONS /CHANGES
TILE M [ pelete TMLE [ Change  [] Additicn
NAME BRITEgi %OBEETA s NAME
T *AD .
e 509 BREERO, CENTERY A0 RAOYRy o1 e
c-St2P MIAMI, FLORIDA 33131 B AL
TITLE MMGR 8 ERO [ Deiete T O Change  [J Addition
NAME BZI TT R8M . ME _
BRITTO CENTRAL SAQ PAO 0.5.¢
st ooness |70 BRICKELE AVENUE 2oE” 180 :tﬂﬁﬂ%ﬂﬂﬁss
ev-stzp [MIAMI, FLORIDA 33131 omy-sT-2p
e e e, Do _ [ me [ Crange [ agdition |
NAME T ‘ N B . o g —_ = |
STAEET ADDRESS | STREET ADDRESS = Ijq‘%’%g‘;%iia }ﬁ:‘fb 13 = I
CITY-57-2P © 4§ ciry-st2p iy RO el
TiTE (3 petete TIRE ' '
NAME - NAME
STAEET ADDRESS STREET ADORESS {
CITY-ST-2P _ CITY-ST-21P :
TITLE ’ 1 belete JITLE [Jchange [ Addition -
HAME _ : _ NAME
STAEETADDRESS | =, o STREET ADDRESS
CTY-S$T-20 o CITY-5T-2Ip : ;
TTLE . .‘-.‘: [ Delete TITLE ‘I Change [ Addition .
NAME . . ' NAME '
STREET ADDRESS.{F STREET ADDRESS
CITY-S§T-7P ' ‘ - cmy-st-ze -

11. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE*

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

4)7/pr 305538021
.3

ate I Daytime Phone #



