—

2003 LIMITED LIABILITY ‘COMPAiIY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 01000001068

1. Entity Name

BRICKELL HOSPITALITY, LLC

~| __f—.

-

Principal Place of Business

SUNTRUST INTERNATIONAL GENTER
ONE S.E. 3RD AVE.. SUITE 2400

MIAMI FL 33131 MIAMI FL 33131

Mailing Address

SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE.. SUITE 2400

2. Principal Place of Business

3. Mailing Address -

i

FILED
Secretary of State

02-12-2003 90004 029 ****50.00

N

Suite, Apl. #, etc. Suite, Apt. #, etc.” D CHECK HERE IF MAKING CHAN&:ES
City & State City & State 4, FEI Number 65'1075685 ._{Applied For
Not Applicable
Zi Count Zi ' i
i ounlry F Country 5. Certificate of Status Desired O ?i'ggqgfsdg'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
o i ~Name - ~ i -
FEUERMAN, JONATHAN ESQ. _
SUNTRUST INTERNATIONAL CENTER Strect Address (PO, Box Number is Not Acceptable)
ONE $.E. 3RD AVE,, SUITE 2400 ~ - * =
MIAMI FL 33131 :
City FL Zip Code

8. The above named
the obligations of registered agent.

entity submits this statement for the purpose of changing its registered office or registered agent, ar.both, in the State

-

of Florida. | am familiar with, and accept

Feb 12,2003 8:00 am

SIGNATURE

Signature, fyped ar printed name of registered agent and title if applicabte. (NCTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State | _
Due By May 1, 2003 . L

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES .
TME MGRM 1 pelete TME Ochange  [J Addition | &
NAKE GODINA, FRANCO NAME 2
STREET AODRESS | 711 BUTTONWOOD LANE STREET ADDRESS @
CiTY-ST-7P MIAMI FL 33137 CiTY-ST-2IP 3
TIMLE 3 pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CITY-$T-2IP

—TITLE _ [-Dalete=. _TITLE ioz - - e [ change [ Addition
NAME NAME }
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TILE [ Dakete TITLE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ~
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P -

indicated on this report is true and accurate and that my signa

SIGNATURE: SIGNATIZL

11. | hereby certify that the information supplied with this filing does not uali

fy for the exemption

sh

WIHPED

stated in Section 119.07(3)(i),
ave the same legal effect as if made under oath; that | am
limited liabitity company or the receiver or trustee empowefedo exglute this report as required by Chapter 608, Florida Statutes.

Florida Statutes. | further certify that the information
a managing member or manager of the

2-Dc 03

SIGNATURE AND TYPED OR PRINTED NAME OF S ING AGING

MBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Daylima Phione #

]




