R - 4

2002 UNIFORM BUSINESS néﬁ‘ﬁﬁ? (UBR)

DOCUMENT # | 01000012717 o

FILED
Secretary of State

(04-03-2002 90018 002 ****50.00

1, Entity Name
BROD USA, L.L.C.
Principal Piace of Business Mailing Address - LA :
101 BRICKELL BAY DRIVE G/O STEVEN L. CANTER, PA. AL A S
SUE 2908 1001 BRICKELL BAY DRIVE. SUNE 2308
MIAMI FL 33t MIAMI FL, 33131 i
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & Stale City & State 4. FEI Number Appiied Fof :
Not Applicable
Zip Country Zip Country - ) $5.00 Additionat
6. Cenificate of Status Desired | Feo Reguirad . i
== 6._Name end Addresa of Current-Registered-Agent - _r o 22~ -~ 7-"Nama end Addraes of. Now.Reglstered'Agant.. P
PSSR e SE g SIoooo o SSSmooo e esotoioss, wsoe o oo st e NBMIG A s s s s o o emme e o 2 o e el
SLe CORPORATE SERV'CES' INC. . Strest Address (P.O. Box Number is Not Acceptabla)
1001 BRICKELL BAY DRIVE
SUITE 2008
MIAMI FL 33131 _ ,
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
. typed or printed name of ragitared agent and tiie 1 Eppicabie. INOTE: Registared Agont b gnlire raqued whan roinsatng) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
me MGRM O belete ME [ Change L] Adition g
NAME RICICA, JAN NAME <
STREET ADORESS | 1001 BRICKELL BAY DRIVE STREEY ADORESS 2
CITY-§T-ZiP MiIAME FL 33131 CITY-sT-209 é—l
Tine O oetets e Clchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-2IF .
e~ f—re ST et TTUTT T T ) elete e S s - O Changs [ Addition
= MAME ] e e e o o AE | e e e oemmmepm oo ol U .
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2P
TME O Delee TITLE {Cchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-51-2IP
TILE O oelete TILE Dichange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CIY-S1-2P CITY-5T-21P
THLE O oelete E [Jchange [ Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. I hereby certify that the information supplied with this filing does not quality for the exermplion stated in Section 1 19.07(3)({), Florida Statutes. [ further certily thal the information
indicated on thia report is true and accurate signature shall have the same legal effect as it made under calk; that 1 am a managing member or manager of the
limited lability company or the recsiver or red to execute this report as required by Chapter 608, Florida Stalutes.
~y ." |l'| s e i [ ;! h e ,il [~
. SIGNARCAE REQUIRED L aes.
SIGNATURE: i 2 N i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINE MEMIER, MAMAGER, OR AUTHORIZED AEPAESENTATIVE [+ Deytimg Prone &

May 01, 2002 8:00 am




