FILED

2005 Mar 18, 2005 8:00 am
L ANNUAL REPORT T ANY Secretary of State

DOCUMENT # 1L.04000005510

1. Entity Narne

BRICKELL LEASE PARTNERS, LLC

03-18-2005 90382 024 ****50.00

Principal Place of Business Mailing Address - ' 2“ “2217 b

888 BRICKELL AVENUE 838 BRICKELL AVENUE o ’ -
S5THFLOOR 5TH FLOOR
MIAMI, FL 33131 MIAME, FL 33131
L T A
Lidol- beicrend _Av o 140\ ésv/\cw_t:_l, _Augme
S_S(l_;'%% i B%O o S“&ﬁ' 2;8‘%-0 o 03002005 Chg-LLC  CRZE0B3 (10/03)
City & State City & State 4. FEI Number Applied For
{AMV |, FLOZA DA MiAM) . FLOADA - 2.0-662L847 Not Applicable
".)??% %\ Coi’;t?) Zigp-s 13\ Coupiny 5. Certificate of Status Desired [ §05a-ggq$:f;"°"ﬂ'
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name .
FELIPE, MARCELL ESQ. Maccell Telipe , €aq.
888 BRICKELL AVENUE Streat Address (P.0. Box Number is Not Accedtable) =]
5TH FLOCR
MIAMI, FL 33131 oy Briclell Ave . , Suide 500
City HMM\ FL I Z|DC% ]Bl
8. The above named en%ﬁ\ils thig | 1 for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, 1 am familiar with, end accept
the obligations of ragis! agent.
SIGNATURE . . 3lloj s
&muuxyépedo: priny Teqistered agent and title i appticable. [NOTE: Regislereq Agent signatire required when reinstatng) BATE
Fllln/Foo 44)0 ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Detete L Mo g T Change (] Adallion
NAME MIAMI CAPITAL PARTNERS, LLG NAME WA\ CARCTAL- PATWe RS LLC
STREET ADDRESS | 888 BRICKELL AVENUE, 5TH FLOOR shEraooRiss |10\ BRACLELL- Ar€, Solg SO0
Ty -ST-20P MIAMI, FL 33131 CITY-81-21P WAL . XL 3343 \
T MGRM Oipelee [ mme Yy v CChange [ Addilion
NAME GERARDO A. VAZQUEZ, PA NAME LFeAROD A. VATQVEBL | PA.
STREET ADDRESS | BO1 BRICKELL KEY DR, STE. 802 smesTaooRess (140 BEACKELL ME, SViT1% S00
CiTy-gT-2ip MIAMI, FL 33131 . CIY-s1-2P Hau, L 32§30
me 3 Delete e o " O] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-51-2P
TmEe O etete TMEe Qctange [ Addition
NAME HAME
* STREET ADDRESS 1| S- - - - STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP
e : [ pglete ME [ orange O Aadition
HAME - NAME
STREETADDAESS | ' STREET ADDRESS
CITY-ST-ZiP: ' ’ CITY-ST-2IP
ME . . + 3 Delete TILE £ Changa  £J Addition
HAME ' ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-57-21P

11. 1 hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | lurther cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the

limited liability company or the repeiver or trustep empowered 10 exacute this report as required by Chapter 608. Florida Statutes.
M 5/ 10] 0y 285 3%\ . §560
o

rvrenon?ﬁrm)(usw MARAGING OR AUTHORIZED REPRESENTATIVE Daytme Fhone #

SIGNATURE:
SIGNATURE




