%

2003 LIMITED LIABILITY-C ;
UNIFORM BUSINESS REPORT {UBR)

OZJANY - -

FILED
May 12, 2003 8:00 am
Secretary of State

4/

1. Entily Name

BRIMEG, LLC

DOCUMENT # | 02000029500

04-08-2003 90024 008 ****50.00

Principal Place of Business
6726 NW 26TH STREET. #1¢

Mailing Address
6728 NW 26TH STREET. #16

44001335

MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, eic. Suite, Apt. #, elc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Hp =20 Not Applicabie
Zj ;
Zip Country ® Country 5. Certficato ct Status Desied [} $9-00 Addional
Fee Requlred
6.- Name and-Address of. Current Reglstared. Agent: =it - =7..Nomo and Address.of New Registered Agent.. - .| ..
, - - | Neme e
- = ~CARRIL, MANUEL— === == == - - ey
8726 NW 26TH STREET, #18 Sheet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am tamiliar with, and accept
the abligations of regisierad agent.
SIENAT < Co‘ [V5)
Signature, typed or prindsct name of raglstared spent and tive if applicablo. (NOTE: Ragi6tersd AQen: S1Qnaturg required when narstaung} T oaE
) FILE NOW!I FEE IS $50.00
Make Check Payable ta Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS F CHANGES —
e MGR 3 oelsta: TME Oichange [ Addition %
HAWE CARAIL, MANUEL HAME =
STREETADORESS | 8726 NW 26TH STREET, #16 STREET ADDAESS g
omv-Sk2P | MIAMI FL 33172 cir-St-2p o
TIE O3 Delete TmE Cichange O3 Addivion g
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P P . o L Criy-S1-2¢
Lyl 01 etete it ) ST TTTTT “'change [ Addition |
g ~ B L HAME . _ [
© STREETADDRESS™ |~ T e 7= T/ STREET ADDRESS
CTY-5T-27P CITY-51-2
TnE 7 Delete TMLE O Change [ Addition
NAME MNAME
STREET ADORESS SIREET ADORESS
CiTY-$7-2IP CiTY-ST-0P
THE [ sl TIE Octenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-ZP CITY-ST-2P
TILE O Deleta TME Ochenge (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 Cify-5T-2P
1. ) hersby cerlify that the information suppliad with this liling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | funther cerlify that the information
indicated on this repor is trye and accyrate and that my signature shall have the same legal eftect s if mada under oath; that | am a managing member or manager <f the
lirmited iiabifity company or the receiver or rusiss empowared to exacute this repart as required by Chapter 608, Florida Statutes.
i, L I 3 \ -
SIGNATUREr —C L S2ok% QUIRED (23 s AP - He
SIGMATURE AND TYPED OR PRINTED MAME CF MEMBER, W/ OR AUTHORLZED REPRESENTATIVE °  ~ Caw [P —




