RS
FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name L01 00001 6377 02-24-2003 90053 014 ****50.00
BRIXTONKLATU, LLC
Principal Place of Business . Mailing Address
8202 NW 14 STREET 8202 NW 14 STREET
MIAMI FL 33126 MIAMI FL 33126
s e AR
Suite, Apt, #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number 65‘1 1 49541 Appiied For
Not Applicable
Zip R e L e Status Desed ”‘D“—???e:ggq-nﬁi%mmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KTG&S REGISTERED AGENT CORPORATION
100 S.E. OND STREET Street Address (P.O. Box Nurnber is Not Acceplable)
28TH FLOOR
MIAM) FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS/ CHANGES
TMLE MGR [ Detete TLE [Jchange [ Addition
NAME COLLARTE, MARIA A MGR NAME
STREET ADDRESS 1915 BR'CKELL AVENUE‘ APT # 01003 STREET ADDRESS
CITY-57-2IP M’AM' FL 33126 CITY-ST-2IP
TILE MGRM [ Delete TiTLE CJChange  [J Addition
NAME KLATU, INC. NAME
STREET ADDRESS 8202 N‘w "4 STREET STREET ADDRESS
CIvY-S1-21P M]AM' FL 33126 CiTY-S8T-2IP
TME MGRM- - T T T T T T ".7__'D~Dég[e"~ Tme T - T T ’ " Ochange [ Addition
NAME BRIXTON INTERNATIONAL CORPORATICN HAME
STREET ADDRESS § 19001 BRICKELL AVENUE, STE. # 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CiTY-ST-2IP
e MGR O celete TITLE [J Change [ Addition
NAME FALKENBURG, RALPH MGR NAME
STREET ADDRESS 14841 Sw 42 LANE STREET ADDRESS
CiTY-ST-2IP MFL 33135 CITY-ST-2IP
TIME [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TILE O peete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 26 CITY-§T-7IP

11. t hereby certify that the information supplied‘%ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inclicated on this report is true and,accurate’ahd thal my.g Ehal! have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or thg.re&eiver o } o Emyp) gcute this report as required by Chapter 608, Florida Statutes.

£

SIGNATURE; .S/ 7 % 7Z#=CQUIRED J2-2) 903

2
SIGNATURE AND TYPECOR BRI OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

L arry ||

CR2E083 (10/02)




