FILED

Jan 13, 2006 8:00 am
2006 L'MHERJAQBAEEJR?MMNY Secretary of State

01-13-2006 90034 002 ****50.00
DOCUMENT #L05000011243
1. Entity Name
UNIT 10A OF 1000 BRICKELL, LLC
Principal Place of Business . Mailing Address
4300 GRANADA BLVD. 4300 GRANADA BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
TS v AR A
Suite, Apt. #, etc. Suite, Apl. #, stc. 01062006 Chg-LLC CR2E083 (11/05) /
City & Siate City & State 4, FEI Number | p8ptied For
Not Appilicabla
4P Courtry Zip Country 5. Gertificate of Status Desired O gi'ggqudm"“al
6. Nama and Address of Curment Reglstered Agent 7. Name and Address of New Reglistered Agant
——— - - - Numa- T
NEWTON, WILLIAM H 1ll .
4300 GRANADA BLVD. Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
‘ City FL inp Code

8. The above named entity submits this Staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerag agent.
5

SIGNATURE 1
', Signature, typed or o

name of copisiored agent and ttle i epplcatle. (NOTE: Registerad Agent signaturs raquired whan reinstating) DATE

Filing Feo i3 sso.og ' Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T telete TILE [GChange [ Addition
NAME NEWTON, WILLIAM H Il NAME
STREET ADDRESS | 4300 GRANADA BLVD. STREET ADDRESS
ciTy-ST-21P CORAL GABLES, FL 33146 CITY-5T-2IP
TRE 01 Deleta TITLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDFESS
CITY-ST-7IP CITY-§T-2IF
TImLE O Delete TILE O Change ] Acdition
HAME _ _ - —g-waE — - = -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TME O Delete TIE ! [JChange [ Addiltica
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O oelere e O Changs [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIFY-ST-2P
TMmeE 07 Deeta TMLE O thange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is {fua and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or'yhe receiver or trustee emﬂare 1o execute this report as required by Chapter 808, Florida Statutes.

Peas
SIGNATU&%M_MWM ljélaﬁ 305-357-42(8

OR PRINTED NAME OF SIGKING MANAGING on Daytime Prons #




