FILED

* 2002 UNIFORM BUSINESS REPORT (UBR) Abr 30. 2002 8:00 am
_DOCUMENT # | 01000000870 ecretary of State

1. Entity Name
04-30-2002 90133 015 ****50.00
BRICKELL VIEW\bC\
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE. SUITE 1000 2601 SOUTH BAYSHORE DRIVE. SUITE 1000 9 4 ? 6 3 (‘
MIAMI FL 33133 MIAMI FL 33133 LDRY
TP s KA W

Suite, Apt. #, stc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

07\58 QS Not Applicable

Zi Couni Zi
P ouniry ° Country 5. Certificate of Status Desired ] $5.00 Additional .
Fee Required
_. _B._Name and Address of Curront Reglistered Agent_ | _ - —— ___7._.Name and Address of New.Reglstered Agent. . .. _ .

Name

KLEIN, BRENT D .
Street Address (P.O. Box Number is Not Acceptable)

801 BRICKELL AVENUE, SUITE 181

MIAMI FL 33131
City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent end tille if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e 1 Delete TME [V} Ol Change [ Adition
NAME NAME wWhiel \I A. E)E-RME. o
STREET ADDRESS STREET ADDRESS 24, o LL otH 2_
CITY-§1-2P CITY-ST-ZIP M IAN 5. Ib"‘):_s H‘DQ-E Dﬂ_ | FLo0
TITLE [ Delete TITLE - EChange Iafddmon
NAME , NAME ‘.I:gﬂ' NG.I:‘)Q.Q C'. E:)D‘ No©5
STREET ADDRESS STREETADDRESS | ~5°q} N W 7 ™ 5T
CITY-ST-2IP , — CITY-ST-2IP MIA-MI FL- -‘35 | Zf.p
e =~ ’ N EE e s Opgge - -<fFme—= - - === = ’ : - “= “[dcChange ~ [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-ZIP ’ CITY-ST-2P
TITLE Delete TITLE . ange ition

(W O ch [J Additi
NAME _ NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE Delete TITLE ange ition

O 3 ¢h [ Adetti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY -ST-2IP
TITLE [ celete me -7 O Chiange (] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

0007455 ||

CR2E083 (9/01)

11. | hereby cenlify that the infarmation sypaliefl wile'this ffing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report is true and a
limited liability company or the recej epffipowered to execute this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: i ‘-Il JSID’L 505 R}e0-2312]

BIGNATURE AND TYPED OVPRINT# N"IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #



