—

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000023438

1. Entity Name

CHARLOTTE BRIDGE, LLC

Principal Place of Business

1001 BRICKELL BAY DRIVE. SUITE 2600
MIAMI FL 33131

Mailing Address

MIAME FL 33131

1007 BRICKELL BAY DRIVE, SUITE 2600

2. Principal Place of Business 3. Mailing Address

14600 Colling Avenue

(7600 Collins Auenuo

Suite, Apt. #, etc. Suite, Apt. #, etc.

HUHWRINIT

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90045 002 ***150.00

IR

{] CHECK HERE IF MAKING CHANGES

City & State ity & State 4. _FEl Numper, Applied For
Sunm/ /J/QJ BQ(JCA, K unn{y /_[ &4 geac}“ Vid 6 ~§?—4‘6 67| Not Applicable
23060 | o8 - | 33)60= -l Auen- |5 Comcaetsmsnesios 0 F200 A
6. Name and Address of Current Registered Agent 7. Name and Address of New—RegIe;;red Agt;ﬁ-t- —
Name
GRISALES-RACINI, OSCAR ESQ. OSCAR GRILALEI-RACH E4D.
1001 BRICKELL BAY DRIVE, SUITE 2600 Street Address (PO, Box Number is Not Acc_.’ega le) 7

MIAMI FL 33131

AR

5350

L8] .

Bwcayne

Suite (-{O/T

™ Mavdh FHiamg

FL

w85/

8. The above namedfentity s
the obligations of fegister

itsithis slatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

— /
SIGNATURE Ob/ZI/wO 3 »
Signature, typracHeT printed name of registarad agent and title i applicable. (NOTE: Registered Agant signatura required 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 / MANAGERS 10. ADDITIONS/CHANGES -
Tme MGRM O Detete TE O change [ Addition | &
NAME GOLDSTEIN, ANDRES NAME =S
street AppRess | 1001 BRICKELL BAY DRIVE, SUITE 2600 STREET ADDRESS Q-
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2IP &
TILE [ oelete TITLE 3 Change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7P — P USSRy |1, 51:1 | N E U T )
TMLE O Delete TILE " [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP
TMLE {_] Delate TITLE [(J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TNLE [ Delets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TME [ Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accuratg and that my signature shall have the same legal effect as if made under oathy that | am a managing member or manager of the
limited liability company or the receiver or Justee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

IRED

SIGNATURE: X

SIGNATURE ANB TYPED OR.ERINTED NAME OF ING MA

2501

QR AUTHORIZED REPRESENTATIVE

Date {Daytime Phona #




