- |

" Jul 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT. (UBR) Secretary of State

)
Pg&wENT # 101000017524 05-21-2002 91188 050 ****50.00
THE BRICKELL TEAM LTD COMPANY
Principal Place of Busingss Mailing Address ]
1925 BRICKELL AVE. STE 9060 1425 BRICKELL AVE.. STE 903D
MIAMI FL 33129 MIAM! FL 33129
OO MR L AAER
Suite, Apt_#, etc. Suite, Apt. ¥, el DO NOT WRITE IN THIS SPACE H
City & State City & State 4. FEI Number ‘Applied For
Oc-0523020 Not Appiicable | 3
2 | Country Zip vcmmuy | 5. certicato ot Stanus Desved . O fi‘gg,ﬁﬁ“"""' - i
— 8. Name and Address of Current Registersd Agent = 7. Nama and Address of New Rogistared Agent i
T T T e ~Name— - === - — — :
H
?m%&l: STE 5030 Street Address (P.0. Box Nrumber is Nol Acceptable)
MIAME FL 32129 ‘
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered offica or registerad agent. or both,.in the State of Florlda.

SIGNATURE _ B
Signaiine, typsd or printad neme of registersd sgont e tls  appicable. (NOTE: Registarad Agent slgnalire 1equinad when reingtatng} DATE

FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
e PLeSID Mt O oeleta e DOl Change [ Aggkion | 5
NAME T Ao L- 9‘9—7&1- comre qod =D NAME &
sreT ao0ss | | Q25 BriCilietl e e STREET ADDRESS 2
arv-stze (B ipmad  FL 23,5129 CIY-ST-2F g
[ Detete TITLE [ Audition | S
e 81 ows o owr T e I P O N, Pl o .—mE:‘.—&-——"'—:.F‘.‘:"- m—— et - -t .
STREET ADORESS
CITY-ST-ZIP
L[] pelete TE [ Agditlgn
NAME —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TITLE O pakete e T [)change ] Addition
NAME HANE
STREET ADDRESS STHEET ADERESS
eINy-ST-2P CITY-57-7P
AITLE 7 Detete THLE I change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADRESS
CTY-ST-2P . CITY-§T-7P
TME 3 Delete TITLE O Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
TY-ST-2P CIt-§7-2P

1. Lhereby certify that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Siatutes. | furthar certify that the information
indicated on this report Is true and accurate and thal my signature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
limited liablfity company or the receiver of trustes empowered 10 execula this report as required by Chapter 608, Florida Stalutes.

== PR TN, N NETIN TN = - o o e e e T

S:GNATURE: L SIGNSTIRESGUIRED ti|ejenn  DOS 856583/

NATURE AND TYPED OR PRINTED MAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats " Osyume Phone &

= - =




