2000 UNIF2R#~i BUSINESS REPORT (UBR)

DOCUMENT L.98000000607

1. Entity Name . F
BARTRAM & BRAKENHOFF OF FLORIDA, L.C. ILED
00 JAN 27 PHI2: 59
Principal Place of Business Mailing Address SECRFTA RY OF .
' - STATE
701 BRICKELL AVENUE. SUITE 1600 . 701 BRICKELL AVENUE. SUITE 1600 TA e
MIAMI FL 33131 MIAM) FL 331312852 _ TALLAHASSEE, FILORIDA

R

2. Principal Pt_ace of Business - ' 3. Mailing Address /200 @yz.aKes) Al
/200 Egickott dre,SoiT 700 ERIST $ tictn
’ A L a3 1AM, > 2/

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘083 4878 Applied For

Not Applicable
Zi C i 1 iti
P ountry Zip Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGELL CORPORATE SERVICES, INC.
250 ROYAL PALM WAY
PALM BEACH FL 33480

Street Address (P.O. Box Numhber is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registarad agent end title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MGRM ' [ petotn TITLE [ACrange [ Addnion
NAME LACZ, DAVID C NAME .
staeer sonness | 701 BRICKELL AVENUE, SUITE 1600 sTREET anoness | /RO (Bl ChELL Avepve , SoiTE /900
env-sr-me | MIAMI FL 33131 CITY- 37-21P rhlami  Fl. 33/
TME [ petste 1ITLE 7 []change [ Addition
:::E:'r ADDRESE :::E:T ADDRESS =00 I:'-':;: I.-E: e e
=TI A T = Y] 2
LU LY ' orv-srme | des Ul.— QC-~11 130 "__._il 3
Tne L - [ petete TITLE []chenge (] Adiitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T1-2IP /‘
TITLE [ petets TITLE \ [Jchange [ Addition
NAME ' NAME -
STREET ADDRESS . STREET ADDRESS
CITY- $1-2P CITY-$T-2IP
e 1 beturs TITLE . Oetmngs (] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-IP CTY-$1-7IP
TILE [ petste TME [cnange [ Addition
NAME RAME
STREET AUDRESS - STREET ADRRESS
CITY-3T- TP CITY- $T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company ar the receiver or trustee empowered 1o execule this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: | SﬂGNATUF\Wi@MFM l\l S\ 7% 4olgfta3gs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MUAGEH Date ¥ Daytma Phone #

4v 6252000

CR2E083 (9/93)



