s R
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ﬁ

2002 UNIFORM BUSINESS REPORT{UBR) Secretary of State

May 30, 2002 8:00 am

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information

Hmited liability company or fa receiver er trustes empowered (o exscute thia report as required by Chapter 608, Florida Statutes.

indicated on this report is trge and accurate and that my signature shall have.the same lagal elfect as if made under gath; that | am a managing mamber o ?f the

N7 P DT
A=)

i
@. il

22

Daytma Phone #

DOCUMENT # 00000005793 05-12-2002 90583 033 ****50,00
1. Entity Name
1060 BRICKELL PARTNERS, LLC
Principal Place of Buginess : Maifing Address
% TAMARA ). FISHER % TAMARA 4. FISHER N
PO BOX H1 PO BOX 311 . -
PALM BEACH FL 33480 PALM BEACH F1 33480 :
e — UHR 2 AR RO
Suile, Apt. #, elc. Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
L~ SODSAEP'HED FOR Not Applicable
Zip Country Zip Country : $5.00 adationat
8. Cenificate of Status Desired 0 Foe Required
—————_ 6 .Namo and Add ot Current Reglstered Agent.. _ . ___ . — . _7..Name 2nd Address of New Registered Agont _ __
e e e ¥ e T T NamB B P R TP Jo =)pe-Fs ei LPrpy ) (s
MARTIN, PEDRO A .
. Sireet Address (P.0. Box Number is Not Acceptable
1221 BRICKELL AVENUE, SUITE 2100 ress Hmer 6 ot Accepiable)
- MIAMI FL 33131
'
. City FL Zip Code
8. Tharabove named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE
Signature. typed or printed nama of reQistered agent and Lite [ appicabie. (NOTE: Rogistered Agent BQnatLre fequirad whan rewaatng} DATE
. FILE NOW!1! FEE IS $50.00
L. Maks Check Payablie to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
me MGR O] Deete e Dchange ] Adaiton | 5
NAME FISHER, TAMARA J NAME [
STREETADORESS | PO BOX 311 STREET ADORESS 3
CITY-ST-2P PALM BEACH FL 33480 CITY-s1- 2P léi :
TME [ Detete ANE ) Ot [JAddition |G
MAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$1-20P . CITY-ST-21P
YITLE O Delete TITLE O Change ] Addition
NAME B . T e e e~ B NAME | - e ———— - e = C a e
= STREET ADBRESS *} == e e e “STASEY ADORESS TR T R B
cny-51-2p CITY-SF-2P
TITLE D oelste me Ochange  [J Addilion
NAME HAME
STREET ADDRESS ) STREET ADDRESS
City-ST-2P rY-5-2F )
e . . . Oboee me o ST -+ Olchne  CAwkon
NAME TR S NaME 5 —
STHEET ADDRESS L. - S et STREETAODRESS | e
ITY-5Y-2P - CIT-ST- 2P B o
TME 3 petete TILE - © T Dcange [ Addtion
NAME . HAME .
STAEET ADDRESS : ~ STREET ADDRESS
CITY-85- 2P CITY-ST-2P




