|
FILED

ONIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # LOOOO0005793 Secretary of State
1. Entity Name 02-10-2003 90109 002 ****50.00
1060 BRICKELL PARTNERS, LLC
Principal Place of Business Maliling Address
% TAMARA J. FISHER % TAMARA J. FISHER
PO BOX 311 PO BOX 31t
PALM BEACH FL 33480 PALM BEACH FL 33480
e s RRIEWIARAR AR Tl
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 52—23%363 Apnplied For
Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O gese.ggq l‘;:td;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN,.PEDROA- .- - - . .- . - ..
1221 BRICKELL AVENUE SU|'|'E 210{] Streel Address (P.O. Box Number is Not Acceptahie)
MIAMI FL 33131 -
City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. (NOTE: Registered Agent signatura required when rginstating) 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. ADDITIONS / CHANGES
TITLE MGR 1 Deleto TITLE [ change [ Adcition
NAME FISHER, TAMARA J NAME
STREET ADDRESS | PO BOX 311 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP GiTY-ST-2IP
MILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ GITY-§T-71P L . L - — LA .
TITLE . [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TME O Detete TME . . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE [ Deletz THLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-21P

11. | hereby certffy that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true andf@ccurats and that my signature shali have the same tegal effect as #f made under oath; that { am a managing member or manager of the
limited liability company ar the re

er or trustee empowerad to execute this report as required by Chapter 608, Florida Staiytes.
= e T m 1 e nLe [T [0, ,.6— /7 %g)
SIGNATURE: AT I ERniner F7s Hen 21 02 2252

s«sWu TVYPED OR ))m'ren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytime Phora #

s

CR2E083 (10/02)




