STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # | 00000014694 .
1. Entity Name - .
BRICKELLDRIVE, LLC. FILED
Principal Place of Business Mailing Address 01 JU[ -2 AM 8: l"7
g3t SW SORD Lute o SWSRDUNE  SECRETARY OF STATE
MEAMI FL 331 MIAMI FL 33155 i
o TALLAHASSEE] FLORIDA
§
T v UL SERAROE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRﬂ"E IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
G5 — Jlog X 7 Not Applicable
Zip Country Zip Country - ' 5.00 Additional
§. Certificate of Status Desired ; 3 l§ee Requirecli onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ok . - - . = 2 Rl ] Y 17T 3T L [ S P AL e
gQLQA'Fg’Wl',‘g;%DSLANE Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33155

City

Zip Code

FL

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 name of registered agent and title if applicakle, (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWI!! FEE IS $50.00 e L =t I = =
Make Check Payable to Department of State -07/16,/01--01 LM‘?'"'LJ@-:’» i
Due By September 26, 2001 sk, 00 sseshi) (7
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE [ Delete TITLE Wl anagiay Membe [ change ﬂAdd‘rtion
NAME NAME Pacvl 5. Black
STREET ADDRESS SREETADIRESS | £ G ) S 5 Fof Cma =
CITY-ST-2IP CITY-8T-2IP riar;  Fle. BB/
TLE 7 Delete e A qnasins Mamber O Change F(Addition
NAME NAME Dawglag A. Iordic
STREET ADDRESS | STREET ADDRESS |4 1 5= J waly S+, 1§ I,
LITY-ST-21P CITY-81-2IP 'S'q‘_: l.‘-‘/h‘.; "Q', qu ‘.Tf qg,’.fo g}
TITLE e [, e erome C Delete_ . §TME .. A Ganas iy 0 i b - L. ‘[ Change ﬂAddmgn
NAME NAME Shiopme «ifir
STREET ADDRESS | _ STRETADRESS | f 5> 7 +o A=ray deitwm 14O
CITY-sT-21P Y-sT-2p (N pew Juv by, . T e
TME O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IF CITY-5T-21P '
TITLE [ petete TITLE [Jchange [ Addition
NAME ey NAME
STREET ADDRESS STREET ADDRESS
cy-st-zip CITY-5T-7P '
TMLE ] pelete TITLE | [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS I
CITY-ST-7IP CITY-ST-29 !

11. | hareby certify that the informatiors 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ety

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPAESENTATIVE

clrelo) [2e5)5 9204y
i Date Y -

Daytime Phong #

CR2E083 (5/01)



