NP o

FILED
Apr 25,2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #L01000000870 04-25-2003 90759 001 **=*50.00

1. Entity Name

BRICKELL VIEW, L.C.

VVUVUUIUY
Princtpal Place of Busingss

2601 SOUTH BAYSHORE DRIVE, SUITE 1000
MIAMI, FL 33133

Matling Adaress

2601 SOUTH BAYSHORE DRIVE, SUITE 1000 ’
MIAMI, FL 33133 /

2. Frincipal Place of Business 3. Mailing Adcress

O T A A

Suite, Apt_#, elc. Sulte, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEI Number Applied For
651073803 Mot Applic able
Zp Country Zip Couniry * $5.00 Aggtional
_ T S e et i&n‘ilcgl_e_ngglﬂs Qeslred -:-—E-]-*--Fee Reguirgd === ~—|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KLEIN, BRENT D

801 BRICKELL AYENUE, SUITE 1901
MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reglatered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE
. GATE

{NOTE: Raysiaral Aunl Signalwe reguirdy whén rainstalicg)

Signaiun, typad ¢t ytiniad name al ragisleed ayGnl and 1da T apticala.

9 MANAGING MEMBERS!MANAGERS 10, ADDITIONS /CHANGES .
me MGR O Detete Tine O Crame [ Addiion | &
NAME BERMELLQ, WILLY A NAME . =
STREET ADDRESS | 2601 S. BAYSHORE DR, 10TH FLR STREET ADDRESS &
crv-st-ar | MIAMI, FL 33133 CiTy-51-19 &
e MGR 3 pelete TME [} Change [ Addlition %
WAME ESPINSOSA, FRANCISCO C NAME

STREETADDRESS | 7599 NW TTH ST. . i __ [ svmeer anbRess -

Ciy-s1-2ip MIAMI, FL 33126 it -51- 2P

NME 1 pelete MLE [ Change [ Additien
NANE NAME

STREET ADDRESS STREED ADDRESS

cy-s1-21p CIW-ST-2P

WIE O pelete TLE [d change [ Adiition
NAME NAME

SIREET ADCAESS SIAEET ADDRESS

cav-s1-21p LIty -5T-2P

e 1 Delee e [ Change [} Addition
HANE NAME

STREET ADDRESS STREE ADDRESS

cy-s1-2ip oIty -s1-2P

ME [ pelete e [J Change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

oNY-S1-2iP ity -51-2P |

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3X(1), Florida Statutes. | further certify thal the informaticn
Indicatad on this reporl 1 true and a2¢curate and thal my signature ghall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liabliity company of the recelver or truslee empowered to execule this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NANE OR SIGNIFG MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTARYE=—=
S e o e A NP e

/.Y



