| 24074
2000 UNIFORM BUSINESS REPORT (UBR) o7

1. Entity Name 7
BRICKELLINK.COM LLC

DOCUMENT # 98000001342 EILED Who (

QOMAY 1 PHI2:U6

Principal Place of Business Maifing Address SEGRE TARY Gt S {A[’E
701 BRICKELL AVENUE. SUITE 3000 ' 701 BRICKELL AVENUE. SUTTE 3000 TALLAHASSEE FLORIDA
MIAMI FL 33131 MIAMI FL 33131-2847 .
2, Principal Place of Business 3. Mailing Address Illwlu I‘I m H““ |||” Ilm ||‘“ ||||1 Illl’ |||II W“ ||||| “l‘ ml
T Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
- 65‘087 1323 Not Applicable
Zip Country Zip Country 0 $5.00 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
INTRASTATE REGISTERED. AGENT GORPORATION Street Address (P.O. Box Numper is Not Accepiable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name ol registered agent and title f applicable {NOTE: Registered Agent signature raquired when rsinstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. — _ _ADDITIONS/CHANGES _
TIE MGR . [ petete TITLE =L '—T‘;—‘ - l}_—: =" '3 Chdrige" - qlm
nAE BRICKELLINK.COM CORP. name =005/ 10,00~ T2 3- -1
srreer annaees | 9% 701 BRICKELL AVENUE SUITE 3000 STREET ADDRESS S E ANV T 2 2 2 S TR Y
CITY-ST-7IP MIAMI FL 33131 CITY-$T-21P
TITLE [] petetn TITLE T coangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 1P TIFY-ET- 2P
TITLE [ petete WLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESE
CTY-ST-TIP CITY- ST- 2P
TTLE [ beists me [ Change  [T] Aueiston
NAME NAME
STREET ADERESS STREET ADURESS
CITY-$T-2IP CITY- SY- ZtP
TIMLE 7 pelete TITLE [(lehange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY- $T-2IP
TILE [ petetn TITLE [ changs  [] Adudition
NAME NAME
STREET ADDRERS : STBEFT ADDRESS
CITY- 85-2tP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 havg the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executgAtiis raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAVSIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

- 7



