2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BRICKELL PLACE II-D-1608 LLC

LOO000005762

Principal Place of Business

Mailing Address

FILED

GIEPR 10 AM 8: 36

Sx CRETARY OF STATE

l'\l:J:\ JSEL. LQR!UA

C/O OLMEDO YCAZA C/O OLMEDO YGAZA
1925 BRICKELL AVE UNIT D-1608 1925 BRICKELL AVE UNIT D-1608
MIAMI FL 33129 MIAMI FL 33129
S IS RARAR IR AT
1699 CORAL WAY ¥,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
STE. 512
 City & State City & State 4. FEI Number Applied For
. MIAMI, FLORIDA 65-1057393 Not Applicable
Zip Country Z§p3 145 Country 5. Cenificate of Status Desired O l§959 ggq ‘ﬁf;""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ-CID, RICARDO ESQ

Street Address (P.C. Box Number is Not Acceptable)

1699 CORAL WAY

SUITE 510

MIAMI FL 33145 City FL | ZipCode
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE — - ——

. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS JCHANGES
TALE MGR [ pelete TITLE : [T Change  {J Aadition
NawE YCAZA, OLMEDO Nt
STREET JODRESS, | 1995 BRICKELL AVE UNIT D-1608 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33129 CITY-87-2IP
TMLE MGR [ Delete TITLE " [ Change  [] Addition
o DE YCAZA, INGRID WE - T SRS T
) —— ——

STREET ADDRESS STREET ADDRESS 3 N} I:I 04352377 r

o 1925 BRICKELL AVE UNIT D-1608 S _ 04720 01-01127--037
CITY-5T-2IP M.IAM.I Et 33120 CITY-S1-2P
TITLE - - , ~ [ efete e -, - — - hange ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-ST-2IP
THTLE 7 Delete TITLE {Jchange [T Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE ] Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP N ' CITY-ST-2IP
e [ Delete TLE [ change [ Addition
NAME NAME
STREE™-ADORESS STREET ADDRESS
CITY-57-ZIP CITY-8T-2IP

11. | hereby certify that the information supplied with this filir

oes not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further cenify that the information

indicated on this report is true and accurate and that my glgnature 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 frustee empo

o nrag

SIGNATURE: OLMEDONMYCAZA

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, IM.NAGEI on‘mﬂ-coam REPRESENTATIVE

red to execute this report as required by Chapter 608, Flarida Statutes.

3/29/01

305 859-7494

Dato

Daytima Phora #

CR2E083 (11/00)



