[ N -

>

2002 UNIFORM BUSINESS REPORT (UBR)

A FILED
May 24,2002 8:00 am

DOCUMENT # | 01000010228

1. Entity Name

BRYAN SUBDIVISION LLC

ERA Ty

=

J/

Secretary of State

04-30-2002 90037 048 ****50.00

Malling Addrasa
905 RODERIGD AVE.

Principal Place of Business

905 RODERIGO AVE.
CORAL GABLES FL 33134

CORAL GABLES fL 33134

§5800

(P

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEl Number Appliad For
N &5- 1142 61Y Not Applicabla
Zp Country Zp Country 5. Ceriificato of Status Desred [ 99-00 Additional
I N . . . . ... .- . FesRequired ] -
mmn 6.. Nameo and Address of Current Reglaterad Agent 7. Name and Addrecs of New Registered Agent
N T e “Name® = S T = = e e . T N
JAMES W. SHINDELL, P.A. -
Street Address (P.O. Box Mumber is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
SUITE 2500
MIAMI FL 33131 . -
Gity FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or regisierad agent, or boih, in the State of Figrida. -
SIGNATURE _
Signature. typed or printad nama of registersd agent and title If eppicabie. [NOTE: Ragh ad Agant quira< when reingtating) DATE
P ecfeon FILE NOW!It FEE IS $50.00 = o . '
Make Chack Payable to Department of State
Due 8y May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES —_
e O Deete Tne Mamboe ¢ - DOicrange K] Addtion | S
NAME NAME s \WN- 5"\"*1“\ &
STREET ADDRESS smeeTapoRess | 408 ocigD Aot g
CITY-57- 2P s CITY-ST-2P ) Gableg . FL- 331 M ﬁ
Tine 0 Oelete I Mepnloar Ocrange ) Additon | S
NAME NAME Sitvio Vazgpez
STREET ADDRESS ) swezrsooeess | 290 Alhanbea Ciedey Skt 521 e
" ey stipe - - - orv-§i-z” 7" Comud "Eabaley  FL 3313Y
TRE . ) 3 palets e [Jchanga [ Addition
e = e ~ HAME SIS AT ST T mLETTTL o - - _— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TIMLE [ celets TTEE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CyY-S1-2P CITe-5T-2P
TTLE [ Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-2IP
TE [ elete TTLE O change [ Addition
STREET ADDRESS - STREET ADDRESS '
CITY-5T-21P .- . | eny-st-z2e
11. | hereby cerify that the information supplled with this fiing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. ) further cerlity that the information
indicaled on this report Is (rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
- y [ L~ ‘ )
WA LRE REQNIRED
SIGNATURE: YW BT, SEQUIRED - e (35) 3T -
GIGHATURT ANDYPED OR PRINTED HAME OF SIGNING MANAGING MEWBER, GER, O AUTHORIZED REPRESENTATIVE " oka ~ Phone »

N
a [




