1 =
DOCUMENT # L05000103367 = \LED
1. Entity Name
500 BRICKELL E3405 LLC 3t.
: - \2:
1108 4P -7 P
Principal Place of Business Mailing Address ’f D %
2100 PONCE DE LEON BOULEVARD, SUITE 600 2100 PONCE DE LEON BOULEVARD, SUITE 600 RETAR UR‘ A
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 A\-\A‘B
2, Principal Place of Busine:ss - No P.O. Box # 3. Mailing Address . ”III[I“ Ill Illl[ Ilm III“ Illll Ilm I[I l||'| mll H"I ||||| IIIII' m [IIi
5¢0o Colline AVE 5600 (ollins Ave
f;g.’:fn. :;tc-. z Suz;v} , :;3_ 2. 03062009 REIN-LLC CR2ZE{01 (1/07)
City & State City & Stalg 4. FEI Number ' Appliad For
T‘ﬂ 1emi Begeh, FL hgms /5€a'ch FL_ 20-3654392 Not Applicable
‘3 :5 140 Co(u)ntg A Zp 337§ 4_0 U -8 5. Cortificate of Status Desired ] gg ggqmmm'
6. Name and Address of Cuitent Registered Agent 7. Name and Address of New Ragisterad Agent

MName

GURIAN, JORGE

2100 PONCE DE LEON BOULEVARD, SUITE 600 Sirat Address (P.0. Box Number is Nat Accepieble)

CORAL GABLES, FL 33134

City FL I Zip Code

B. The above named anlily submils [his sialement lor the purpose of changing ils registered olfice or registerad agent, or bolh, in he Stale of Florida. | am famuliar with, and accept
the obligations of ragrstgmd agent.

SIGNATURE e o~
n n:lnaal = apent and tite d appicabls (NOTE: Regisrerad Agent signaturs riquited wiven rematating) DATE
Moke chock ble t
FILE NOWIlI FEE IS $377.50 Florida Depertrant of Stata
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM ] Detete TnE (] Changs ] Addition
NAME SULLIVAN, FABIOLA NAME
SIREET ADDAESS | 2400 PONCE DE LEON BOULEVARD, SUITE 600 SIREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33134 CITY-57-2P
TITLE 7 Deiets ‘| me [(JChange [ Adduion
NAME NAME — =
rO3143897 61T
STREET ADDRESS STREET ADDRESS = o T o
.1 2 wrv_s1.ap O4AF7/09--01030--013 377,50
TIRE ] Detale e J Changs [ Agdltion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CIrY-ST-2P -
THLE [ oelee TME [ Changs  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Iv-S1-2P
Tme O Detetn me T mm,‘
m w | RTTATENENT oD
STREET ADDRESS STREET ADDRESS “ w PO — |
CITY-51-29 CITY-ST-1P
TINE [J Detets TE . [] Chenge [ Aadition
NAME RAME .
STREET ADDRESS STREEY ADDRESS ". ot
CTY-ST-2F n CiTY-S1-21P %

11. | hereby certify thal the information supplied wifhithis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cemly that the information
indicated on this report is true and accyrate and that my signature shall have the same lagal effect Bs if mads under oath; thal | am a managing member or manager of the
fimited liability company or the reced empawered to exacute this report as required by Chaptar 608, Floriga Statutes,

Fakbiola Sdven meer 04—}03,[00) 305-431255D

wwmmmmmwmam Darsticrs Phore 8

X

SIGNATURE:
SIGNATURE AND TYPED




