- |
2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # ' 100000015825 R

1. Entity Name 1 .

FOURTEEN FLFTY ONE BRICKELL, L.L.G, | FILED

Principal Place of Business - i Mailing Address 01 AUG I3 PM }2 ,7

] . -
299 Brickell Avenue 299 Brickell Avenue SECRETARY OF STATE
Miami, FL 33129 Miami, FL 33129 TALLAHASSEE FLORIDA
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. ! ‘ . Suite, Apt. #, etc. ' ‘ : DO NOT WRITE ‘IN THIS SPACE
City & State ' City & State l ' 4, FE) Number Applied For
Not Applicable
dip | Country ) Zip Country 5. Certificate of Status Desired | Ei'ggl l.fi\:jecgtional

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

Manuel A. Ramirez
1200 Brickell Avenue, Suicte 1440 . Street Address (P.O. Box Number is Not Acceptable)

Miami, TFL 33131
: 1

! : _— City FL Zip Code

8. The above naméd antity 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 pnr;ﬂed_ name of registered agent and title it applicahle. {NOTE: Registered Agent signature required when reinstating) DATE
| LSS S L P, e e e e = an 2
L
9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGRM (] Delets E [ Change [ Addition
NAME Fortunate Investments, Inc. NAME '
STREETADDRESS | 171/ Brickell Avenue STREET ADDRESS
CITY-S7- 2P Miami, o1 YT CITY-ST-2P
TiTLE MGEM . [ Dalete TITLE _ [ Change [ Addition
NAME .Roam Tnvestments, Inc. : nve s lBDDD?%ﬁﬁ%Eggj—“‘*
STREETACDRESS [ 1200 Brickell Avenue ﬂ%ﬂmﬁ$su . ~18/1 jﬁfﬁ" 5jiji4
CITY-S7-7IP Miami, FL 33131 “Romestae: |0 L . w0, 00 seskS0, 00
e MGRM  Delete TTE ‘ [ Change [} Addition
NAME Abbey,| Inc. g NAME o
STREETADDRESS | 3100 N.OQcean Blvd. =~ = = )| STREET ADDRESS * T T o
CITY-57-2IP Ft. Lau:derda le s FL 3 3 30 8 CIrY—ST-ZIP -~
TITLE : : O Delete TITLE ‘ [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-1IP
TMLE v 1 Delete N R Ol change [ Addiion
’,\iAniE . B NAME -
“IREET ADDRESS v . STREET ADDRESS
[-i-V;ST-IIP . CITY-ST-2IP
mf&‘f . 1 . 1 Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
oTY-stizp ya CITY-ST-21P

11. | hereby certify that the information supplied with this %g 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,{hat 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 oﬁu'sl empowered iz execute this report as required by Chapter 608, Florida Statutes.

FYWWUXS

.;nuel A. Ramirez

SIGNATURE: istered Agent

SHINATURE ANDI:TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Phone #

CR2E083 (11/00)



