0000367

DOCUMENT # | 00000013265

THE BRITTO COLLECTION, L.L.C.

2001 UNIFORM BUSINESS REPORT (UBR)

~ S e e

FILED

Principal Piace of Business

818 LINCOLN ROAD
MIAMI BEACH FL 33139

Mailing Address

818 LINCOLN ROAD
MIAMI BEACH FL 33139

o1 SEP =7 pyip: 7

SECRETARY OF STATE
TALLAHASSEE, F%b%;x

2. Principal Place of Business

3. Mailing Address

N A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

i R R R Far W

A e e R

o e

S

STAPLE ZHECK *HERE

City & State City & State 4. FEI Number Applied For
/| |Not Applicable
g =t s ey [EECEERD=Sp =y B S z - S\ G - (VO B i g | e | i
Zip Gountry Zip Country 5. Corlifioate of Sialus Desired \K $5.00 ‘Addltionial
Fae Required L
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Ragl d Agent
Name
GOLDBEHG' DAVID HOWARD Street Address (P.Q. Box Number is Not Acceptable)
100 S. BISCAYNE BLVD., SUITE 1102
MIAMI FL 33131
City FL 1 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, typed or printed nams of registersd agent and title if applicable. (NOTE: Reglstered Ager signature required when reinstating) DATE
, EEIS AN E0=295 4 —— 0
FILE NOW!!! FEE IS $50.00 A B 0 T2
Make Check Payable to Department of State - ;*;‘.r o *;:* #r.f:: o
Due By September 26, 2001 RS UL e EENEL
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Dslete TMLE [ change [ Addition g
N POLLACK, AMY NANE e
STREET ADORESS | 818 LINCOLN ROAD STREET ADDRESS 2
or-si2 | MIAMI BEACH FL 33139 omv-st-2p 5
o
TITLE MGRM O Dpetete TLE [ Change [ Addition { O
NAME BRITTO, ROMERO NAMEE
STREETADDRESS | 818 LINCOLN ROAD i STREET ADDRESS
TSt 2 | MIAMIBEACH FL 33139~ "S- ot SRz e e s e N
TITLE [ Detete TIMLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
me [ Deete TINE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE O Delets TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Dejete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
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. | 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 or manager of the
limited liability company or the receiver opdrastee empo to execute this report as required by Chapter 608, Florida Statutes.
; [/l /4 / /
SIGNATURE: Sl bwtes 2/6&/o) 365-531-332)
RIGNATURE AND TVEEDR AR BEINTED NaUE A& k) P —— T Y B ¥ — —




