” FILED

rm i Lt

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
DOCUMENT # L0O1000001068 Secretary of State
. Entity Nama
01-31-2002 90083 026 ****50.00
BRICKELL HOSPITALITY, LEC
Principal Place of Business Mailing Address
SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER hd 7 1 2 5 8
ONE S.E. 3RD AVE.. SUITE 2400 ONE SE. 3RD AVE.. SUITE 2400 _
MIAM] FL 33131 MIAMI FL 33131 h
S S IR AR R AN
Suite, Apt. 4, etc. ‘ Suite, Apl. #, elc. ; - DO NOYT WRITE IN THIS SPACE B
--...,_,‘ —
City & Stals Clty & State 4. FEI Number T g Applied Far
65/10715485 ~ ST Not Appticable
Zip Counry Zp Country 5. Cs;iﬂcale of Status Desired | $5-00 Additicnal
Fee Regquired
6. Name end Address of Current Registered Agent - .. 7. Name and.Addrera of Naw Raslatared Agent .- = e
’ B c Name T ’ "'H
gma%%&%mn Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVE., SUITE 2400
MIAMI FL 33131 i
City FL l ZIp Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State ol Florida.

SIGNATURE

w, typed o printed name of registered agert ond litle i epplicable. (NCTE: Regs Ageni sl raquarsd when rei DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
nnE Manager/Principal O3 Detele ms Do Cawton | 5
NAME Franco Godina NAME @
smescoiss [ 711 Buttonwood Lane STREET ADDRESS 2
Ciry-§1-2¢ Miami, Florida 33137 omy-Si-2¢ §
TITLE 1 Delete TmE 3 Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
S| - - 1 Delete™ ™~ “TLE S e — ~ [1"Change—[T-Andition |~
HAME __, ) ) _
STREET ADDARESS ) e TR ADDRESS, | : s e = .
cry-s1-2P CITY-S51-ZIP
TME [ Dolete TMLE [ change [ Addition
NAME NAME
STREET ADDESS STREET ADORESS
CiTyY-5T-21P CITY-51-2iP
TITLE [T oetete e [J charge [ Addition
NAME NAME
STT"EFTAI%DRESS STAEET ADCRESS
CITe-S1-2P CITY-ST-2P
me O3 belete e O Change [ Addition
NAME 8 NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-1IP

1. | hereby certily thal Ihe information supplied with this fiing does not quallfy for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that tha infarmation
Indicatec on this report is trus and accurate angaat my signature shall have ths same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver gr tpsstgfe dmpowared to executa this report as required by Chapter 608, Florida Statutes.

D GODIIA t-mzt -02, 205632:0707

Daytame Phone #

SIGNATURE:

z & AN L )
SIGNATURE AMD TYPED OR PRNIED'N NG GING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE




