2001 UNIFORM BUSINESS REPORT (UBR)

— Vv,
DOGUMENT # LOOO00005793
1. Entity Name g % ﬂ; F_.".’ D
1060 BRICKELL PARTNERS, LLC b b B b
<\l OIFEB-6 AM T:35
Principal Place of Businass Mailing Address e ey T A
% TAMARA J. FISHER % TAMARA J. FISHER SECRETARY U‘F Jé’aié A
PO BOX 311 PO BOX 311 TALLAHASSEE, FLORIU
2. Principal Place of Business 3. Malling Address
Sufte, Apt. #, etc. - Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number “Fapplied For
. Not Applicable
Ze 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
o - - . . Name T '
N, PEDRO A Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 2100 ‘
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES
TITLE MGR | 1 Delate THE . _ Cagge [ Adgition
wie | FISHER, TAMARA J e anonoasTaosd -8
streeT aporess | PO BOX 311 N sreeT ooRess ':'l.};_.- 1?_.1 01 “_“Dll?_ll_:‘”_“.“l:_“.]ﬁu
crv-sr-ze | PALM BEACH FL 33480 GiTY-ST-2P *aawx). 00 oS0, 10
FITLE : O oelete TITLE : - [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP .
TITLE (7 Delete TITLE ) O3 Change ] Addition
ANAME-  cee| s e e e = = e R T o A i
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP - f cmy-s1-zp
mE CJ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
COITY-ST-2IP CITY-51-21P
TITLE . T Delete TITLE [T changs [ Addition
NAVE R NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3 ;2P - UTY-ST-2IP -

indicatad on this report is trus and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managin, ror manager of the

hapter 608, Florida Statutes. 6; /4

/98 Elo-04 2%
of ] 7 owmermer

timited liability company or the regeiver or trustee empowered 10 exeed ppRoft as required b

11. | hereby certity that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | fuwat the information

4v 2285100

CR2E083 (11/00)



