- \
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%]z) 8:00 am§

‘*EffJGUME!}IT # 100000009167 Se{retary of State

1. Entity Name *
05-06-2002 90190 010 ****50.00

BRITTA M, LLC=
»
Principal Place of Business Mailing Address
358 VENETIAN WAY 358 VENETIAN WAY STt =
SUITE % SUITE %
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
135 S 742 Teprace |5165 Suo 242 Tervace
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State=—"" . City & State . 4, FEi Number 65'1032938 Applied For
1 * A
dmi _, Flonda Miami, Fiondta ot Appicae
. ¥ . . L .
Z Cour}(y e Py 5. Certificate of Status Desred [ $9-00 Additional
I 1/{ 52[ Fee Required
- -6. Name and Address ot Current Registered Agent - 7. Name and Address of New Reglstered Agent
- S . e .- Name . )
MOBLEY, BRITTA Britto- Jiobly - (s me)
' Street Address (P.O. Box Nﬁnvli}jlﬁgl\lot‘ﬁcceptable)
358 VENETIAN WAY A28 S Tervacs
SUITE 86 '
MIAMiI BEACH FL 33139 = —
ity, « . %p 093_
Witi i FL | 22743
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 .
Signatura, typed or printed name of registered agent and titla if applicabie (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOWIiHl FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE P O Delete TILE ‘S M(:hange O Acdition | S
NAME MOBLEY, BRITTA NANEE Byifre e bl(fi s
STREETACDRESS | 35-B VENETIAN WAY, SUITE 95 STREET ADDRESS | &) QS— S[,C.) 'tt-’- Tef Y( 8 g
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP M 1A . ﬁ , 33 ,L’- 2 ﬁ
TITLE {71 Detete TITLE - O Change [ Addition | ¢&5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P | - - CITY-ST-2IP
e O pelete TILE [J Change  .[J Addition
NAME oo TT T R . = - § NAME N R S - -
STREET ACDRESS ] STREET ADDRESS
CITY-S8T-2ZIP CITY-57-2IP _
i O Detete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cy-sT-zip CITY-5T-ZIP
TTLE [ pefete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-7IP
11. | hereby certify lhat the information supplied with this filing coes not qualify for the exempticn stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Dy 2N TR ;’L/ /
p < OF [ SN CT R S
SIGNATURE: - o HELD A0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE LY | Datd Aautirma Phang #




