FILED

‘ Apr 10, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

04-10-2006 90040 044 ****50.00

DOCUMENT # L05000043256
1. Entity Name
HCG BRICKELL LLC

— : - 2004byd1
Principal Place of Businass Mailing Address
1850 SE 17TH ST. 1850 SE 17TH ST,
SUITE 300 SUITE 300
FT. LAUDERDALE, FL 33316 US FT. LAUDERDALE, FL 33316 US
o v ARG

Suite, Api. 4, etc. Suite, Apt. #, atc. ] 02092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEl Number Appliad For

‘ l“' 3'7‘f q‘ "I q Nat Applicable
Zie Country ap Country s. Certificate of Status Desired O Eg'ggq tﬁ:’:di“"“a‘
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
Name
WRIGHT, PETER
1850 SE 17TH ST. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 300 e e
FT. LAUDERDALE, FL 33316
T City FL I Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenit.

SIGNATURE
Signanue, typed or printed name of registered agan and tida il applicable. {NOTE: Registered Agent signatura raquired when reingiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 _ Florida Department of State
9.. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM _ 1 oelete TILE Mxe. Kl change [ Adaltion
NAME HUDSON, HARRIS W HAME
STREET ADDRESS | 1850 SE 17T7H ST, SUITE 300 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33316 CITY-87-2iP
TITLE MGRM O Detete TMLE [ Change [ Additian
HAME HUDSON, STEVEN W NAME
STREET ADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-ST-20P FT. LAUDERDALE, FL 33316 CITY-ST-21P
TITLE MGRM [ Delete TITLE DO Change [ Addilion
NAME WRIGHT, PETER NAME
STREETADDAESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33316 CITY-ST-2IP
e O Delets TILE MGERM O Charge (X Addilion
NAME NANE HoN J. BopeEnWEPRER,
STREET AGDRESS smerraomkess | J)@BO SE 12 STREET, STE 320
CITY-ST-2P CITY-ST-ZP FORT LAUVDERDALE . Fl. 3331,
TILE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE {1 pelete TILE O Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2iP . CITY-ST-7P

11. | hereby certify that the information supplied with this filing dfe qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indlicated on this report is true and accurate and that my sighgtuga’shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Peterld Wiridnt 3o, 98Y4-386-8800

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylma Phone ¥




