2003 LIMITED LIABILITY COMPANY
UNIFOPM BUSINESS REPORT (UBR)

Documsn'i'ﬁ‘#es L02000029745

1. Entity Name

BRICKELL PARTNERS, LLC

FILED

g3 0eT 2k R 10 LB

Principal Pi f Busi il

100 3. MIAMI AVENUE - oA R SRR

MAMI FL 33131 SUITE 306 %
$AN DIEGO CA 2!

ceeeeiiRl OF SINE
SEOE ke A ORIDP

TNy

2. Principat Place of Business 3. Mailing Address

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

a2/l

?éﬁ%‘* Yooy i) 320, %

City & State City & State I 4 FEINumber plied For
1 5 7—/ 13721 Y Not Appiicable
Z. 4 v ey
P Country Zip Country 5. Certificate of Status Desired [} ?ese.ggqlﬁ?gc:hma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUMAGIN, MICHAEL R RS , -
. : - o ) Strest Address (P.O. Box Number is Not Accepiable)
7394 NW {47 S
Darkeand , FL 3307
] !
City FL | @ Coce

8. The above named entily 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 registared agent.

SIGNATURE

Signqture, typed or printed name of registarac agent and litle i applicabls. (NOTE: Ragisteced Agen! signatue raquired when rginstating) DATE
. $0.00 “. [ FILE NOW! FEE 1S $50.0¢ ' .
9. _ MANAGING MEMBERS/MANAGERS . ADDITIONS/ CHANGES
TIE Manaqey O Delete TIRE [ Change [ Addition
CNAME CHRISTODOULO, GEORGE E : NAME -
smermaooness | K8 BLACK FALCON AVE  STE 245 STREET ADDRESS
ot {7 BOSTON, MA 02210 CITY-5T-2P
TIME TresidenT O Delee me ClChange ] Addition
PAME LLEVAT, HERNING C NAME -
STREETADDRESS | § 740G A-ERO SUTE A0 STREET ADDRESS
CTY-ST-2IP SN B/EkD, 7 GAIAS CITY-ST-21P
TILE [ Delete TILE 1 Change ] Addition
NAME NAME _
STREETADBRESS [ .. .. o _ STREETADDRESS | _ N -
CITY-51-70 ‘ CATY-ST-2P /\r /)
TILE O oelete TITLE [T Change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CiTY-51- 2P CITY-ST-2IP
TITLE L3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Dalete TmE [CJchange [ Addition
HAME o NAME - ;
- STREET ADDRESS . STREET ADDRESS :
CITY-ST-7IP ' CITY-ST-2IP !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | 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 qt the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

JsY autb—04 7

SIGNATURE AND §YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T ’O/ll 03

Date Daytime Phone #

P P Y Ty



