2003 LIMITED LIABILITY OOMPANV FILED

Secretary of State

03-24-2003 90685 016 ****50.00

DOCUMENT # | 00000005762

1. Entity Name

BRICKELL PLACE IHD-1608 LLG

Principal Place of Business Mailing Address
C/O OLMEDO YCAZA 1699 CORAL WAY, STE 512
1925 BRICKELL AVE UNIT D-1608 MIAMI FL 33145

MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address ||I||I|H I” “mlll“ |I||1|||"I|
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Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber  §5-1057393 Applied For

Not Applicable

0 $5.00 additionat

- - "
zZp Country Zp Country 5. Cerlificate of Status Desired Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ-CID, RICARDO ESQ

16899 CORAL WAY Strest Address (P.C. Box Number is Not Acceptable)

SUITE 510

MIAMI FL 33145

: City FL Zip Code

8. The above named entily submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registersd agent and title if applicabla. (NOTE: Hegisterad Agent signature required when reinsiating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. j ADDITIONS | CHANGES
TTLE MGR O3 Delete TITLE [Jchange [ Addition
NAME YCAZA, OLMEDO NAME
sreeT DDRESS | 1925 BRICKELL AVE UNIT D-1608 STREET ADDRESS
CITY-ST-2IP MIAMIFL 33129 CITY-ST-2IP
TITLE MGR. 3 Delete _TILE ' [ Change [ Adaition
— - - Iy At et ecamaen-a ] B e ] o e il — U, o T
NAME DE YCAZA, INGRID NAME T e
STREET ADDRESS | 1025 BRICKELL AVE UNIT D-1608 STAEET ADDRESS
CITY-$1-2P MIAMI FL 33129 CITY-ST-2P
TILE 1 Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZP
TITLE O pelete TTLE Ochange [ Addition
NAME NAME
STREET ABDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thatfny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the recei nstee enfjowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _d M‘sz}zﬁz@ RE REQUIRED 3/18/03 305 859.7494

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

CR2E083 (10/02)



