2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000016102 .
1. Entity Name E-*m i f r‘n ‘r}
co2d B I Loy
BRAALEAF PROPERTIES LLC LI Al
03 HAY - 112
Principal Place of Business Mailing Address 2 PH I" 2 0
601 BRICKELL KEY DR., STE. 802 601 BRICKELL KEY DR.. STE. 802 SECHETARY OF 5TATE
MIAMI FL 33131 MIAMI FL 33131 TALLA f\55[{. P LO?!D)
2. Principal Place of Business 3. Mailing Address “Il"m I“ II"I "
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Apt. # 302 Suite # 602
City & State City & State 4. FEI Number Applied For
Miami, Florida 33134 Miami plorida 11-3656041 Not Applicabie
Zip Country Zp ountry 5. Cerificate of Status Desired O §5'00 Pfdtgtiunal
33134 Usa _ 33131 USah 68 Require
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, GERARDO ESQ. _Rafael Diaz-Balart
601 BF“CKELL KEY DH., STE..802c . ) ) . Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 50+-BrickellKey Drive
| Suite # 602
City FL Zip Code
" Miami 33139

8. The above named entity suf%\ls simerment he purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar 'v(ti'ﬂ_'aﬁ'dgccept

the 0b||gal|ons of registered a
QOFQe! Diar- Pal O'ﬂ—TJMOnao\m\P{c wrboed D(H«}q 103

SIGNATURE
Signatura, tyyﬁ gﬁ' :ﬁ” nalr;w‘!'ﬂr rebef ‘agen and t1le if applicable. (NOTE: Registered Agant signature required when ralr\suat:ng] DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department olrﬁ% ’5}3251 f“i]b—-—c;ﬂ%? = :E_:-;E[l'] a0

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
L Managing Member/Managg{De""e TITLE Managing Member / Man O Change B3 Addition
NAME HANE Rafael Diaz-Balart
STREET ANDRESS STREET ADDRESS ,
CTY-57-21P CIY-ST-2P 501 Brickell Key Dr # £02
Miamir Hlorida 33131
TILE [2 Delete TTLE 4 [ change ] Addition
NAME NANE Managing Member/Manager
STREET ADDRESS smeeraooress | Elba Hentschel
CITY-ST-ZIP CITY-5T-2F 730 Coral Way Apt. # 302
me O Delete e Miami, Florida 33134 Ol Crange  [3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20° CIvY-51-2P
TITLE [ elete TLE {JChange [ Addition
NAME e o ) NAME ) _ )
STREET ADDRESS o C STREET ADDRESS
CITY-57-21P CITY-ST1-21P
MLE [ velete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-$T-21P
ME [ Delete TIME [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under aath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

Member |
4 // AE REQYS Z[’i‘a:: ot phales (305)353.8900

OF SIGNIWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. | hereby certify that the information supplied with this filing do
indicated on this report is true and accurate and that my si
limited liability company or the receiver gf trustee ampo

SIGNATL!;!;‘:E

0013281

CR2E083 (10/02)



