2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L01000G09421

i

BRITO & YOUNG PROFESSIONAL LIMITED COMPANY -

Principal Place of Business

1001 BRICKELL BAY DRWVE
SUITE 2A12
MIAM! FL 33131

Mailing Address

1001 BRICKELL BAY DRVE
SUITE 2112
MIAMI FL 3131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, ete.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90047 010 ****50.00

VYUY AV AV .M

TN A

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §6-1113503 Applied For
Not Applicable
Z Country a Couniry 5, Certflcate of Status Desied [ fg-ggq Addiion
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
ot el - W i e e BT R EESGEES A LSS e e T
YOUNG, SAM
1001 BRICKELL BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUNE 2112
MIAMI FL 33131
City FL Zip Coda

{ for the purpose of changing its registered office or registered agent, or both,

in the Siate of Florida. | am famikar with, and accept

\ fXH O

SIGNATURE STt yood o TR Rt of ogiorad GO ad 1o 1 appACaEh. (NOTE: Regivioad AQent bignatura focuirkd when rensiating) JomE 7
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM ) oelete TITLE O change  [1 Addition §
HAME' BRITO, LEONARDO F - NAME g
STReET ADDRESS { 10301 BRICKELL BAY DRIVE #2112 STREET ADDRESS g _
CITY-ST-2P MIAMI FL 33131 CITY-ST-2I# ]
e MGRM O Defee Tne O Crane [ Adition g
HANE YOUNG, SAM HAME
sTREETADDRESS | 401 BRICKELL BAY DRIVE #2112 STREET ADDRESS
CITY-57-7IF M'AM' H-. 33131 CITY-ST-Z.P
TIME - Crm e o007 o oo <Clbetete e < BLTME. L |- e I e Othargs - [ Adsition
| HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE 1 Geletz TTLE Ochage [ Addition
NANE RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-2F
ME [ Dsiete TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-5T-1P
me [ Detete mE . D Change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
! cirv-sr-ze CHTY-ST-TIP

11. | haraby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i).
indicated on this repert is trus and acCurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitad liability compary or the receiver of trust, red 10 execute this report as required by Chapter 608, Fiorida Statutes.

| SIGNATURE IDNANGEY REQUIRED

Florida Stalutes. | further certify that the information

OF BKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

smnjng_nw PRINTEDTRIR <

VECT/E




