2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 96000001239 ecretary of State
1. Entity Name | 04-14-2003 90751 011 ****50,00
BRICKELL OFFICE LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
3006 AVIATION AVE 006 AVIATION AVE
SUITE 2-A SUMTE 2-A
MIAM! FL 33133 MIAMI FL 33133
F R RS IR
Suite, Apt. #, etc. Suite, An1. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0726699 Applied For
Not Applicable
Zp | _ Country Zp TSR | Couniry % —own_.-|~5..Ceriificate of Status Desired ~ - [] __gése'ggqﬁs:;'jonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Nare
AVILA, EDUARDO
3006 AVIAT'ON AVENUE Street Address (P.O. Box Number is Not Acceplabie)
SUITE 2-A
MIAMI FL 33133-0000
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ peleta TITLE . {Jchange  [J Addition
NAME AVILA, EDUARDO NAME
STREET ADDRESS | 3006 AVIATION AVENUE SUITE 2-A STREET ADDRESS
CITY-ST-2IP MleMl FL 33133 CITY-§7-2ZIP
TITLE MGR [ Delete TIMLE [ change [ Addition
NAME AVILA, CARLOS E NAME
STREET ADDRESS 3008 AV]A‘"ON AVE SU!TE 2_A ) STREET ABDRESS
CiTY-ST-2IF MIAMIFL 33133~ - s e T R CITY-ST-AP o el - e e e mem o el e = e e e
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TILE O pelete TITLE [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Indicated on this report is true and accurate andpthat pfy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1 y ,,_. o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: % ‘- 7E REQUIRED ?% ,%//[’f/%@/

SIGNATURE AND TYPED-GR PRINTED NANE OF SI€NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 / Date Daytime Phone #

CR2E083 (10/02)



