' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # 02000000356 Secretary of State

1. Entity Name 03-06-2003 90002 033 ***150.00
1528 BRICKELL AVENUE, LLC

Principal Place of Business Malling Address
444 BRICKELL AVESUITE 421 444 BRICKE| E.. SUITE 421
MIAMI FL MIAMI FL 38131

L

RN

2. Principal Place of Business 3. Mailing Address IIIIHI” II“Il
95 SE JOb JENVE | 95 SE 98 AEVVE
Sui?—Apt. #, elc. Suite, Apt. #, efc. ) CHECK HERE IF MAKING CHANGES
Citg,& State D City.R State o 4. FE{ Number Applied Far
HirAMI . L HiAH | ; TL 0/"05?0?6?#5 Not Applicable
élpé 13 Czjngy A épj Y, co{j“ A 5. Ceriificate of Status Desired ~ [J fg-ggq&:’:;“f’“ﬂ'
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — o Name - — ~ee e TS e e, S T P
GUIMARAES, GABRIELA M.M.
25 S.E. 2ND AVENUE, SUITE 712 . Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131
City Zip Code
FL

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 or printed nama of registered agent and title if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!!! FEF S $50.00
Makie Check Payable to Florida Department ot State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
r-J e
e PHaaBRIELA H N AUTHALAES O vete e O Change (3 Addition
S:xir ADDRESS 3104 JACELON A UE’;‘L 33133 :i:;r ADDRESS
T GROVE
CITY-ST-2IP cOcory v ! . d CITY-ST-2IP
TILE V ¥ ; . O Delete TILE [ Change  [7] Addition
NAME GILSON HAQH-AE{? eyl NAME
STREETADDRESS | -2/7)" of 5 -§s€ TUIRETAVE ﬁ#‘;’& STREET ADDRESS
CITy-sT-2IP TIAN - EL - 33131 CITY-ST-2IP
e o O Delete TLE o : [ Change (] Addition
HAME o ; ' HAME i - ’ T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TIME - O Delete TITLE [T Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalate TITLE {JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certiy that the inforrmation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowen#d! toexacute this report as required by Chapter 608, Florida Statutes.

Al psaae OHBOL 05 51499

SIGNATURE:

SIGNATURE AND QYPED OR PRINTED NAME OF E4&N

7. & 4 o L
el uﬁmlﬁ? MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

0013553 W

CR2E083 (10/02}



