2001 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name FtLED N
BRICKELLINK.COM LLC O1MAY =1 PH 443
: F STATE
Principal Place of Business Mailing Address ' TEEE?\ELAS%\E EO EL0 RID A
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. 3UITE 3000 '
MIAMT FL 33131 MIAMI FL 33131
2. Princinal Place of Busness 3. Maling Address “"MI“ |l| mll m” ""“"" "m "'" "’Il ”l" “m Iml”” ml
© Suite, Apt. #, etc. Suite, Apt. #, elc. ' ' DO NOT WRITE iN THIS SPACE
City & State City & State ._ 4. FEI Number Applied For
. ' 650871323 Not Applicable
Zip Country Zip Country " " $5.00 additional
5. Certlflcate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
B Nama
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.0. Box Number is Not Acceplable)
701 BRICKELL AVENUE, SUITE 3000 ;
MIAMI FL 33131 ,
City Zip Code
, | FL
8. The above named entity submits this statement? for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOI} Repistered Agent sianature required when reinstating) DATE
" [<1 ||
FILE Nt Wl FEE I $50.00
Make Check Pa ra_bije to Department of State
: A :
9. MANAGING MEMBERS /MEMBERS” 10. o iDDI"IpNSICHﬂG”S
TLE MGR L _ Delete L T : . o " Ldditign
e BRICKELLINK.COM CORP. o we oo SOO0034272 5,%2%—- =
sreer anoaess | % 701 BRICKELL AVENUE SUITE 3000 - ‘ SToEET ADDRESS | ©HsS2Y 01--01020 -001
CITY-ST-2F MIAMI FL 33131 ‘ orv-seze $#%1500.00 ~ bl D
e - [ Detete TITLE - T : "] Change . dition
NAME NAME
STREET ADDRESS ' STREET ACBRESS . .. ~ i
CiTY-ST-2P . CITY-ST-ZP i
TiILE 7 Delete mE o © [change [ Addition
NAME R NAME ’
STREEF ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TTE Ol Detete TITLE ‘ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P '
TME (3 Delete L: ; O] Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-$T-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for “he exernption stat;?d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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
limited liability company or the receiver or trustee empowerad to execute this r:port as required by Chapter 608, Florida Statutes.

i

SIGNATURE: g A

SIGNATURE AND TYPED OR PR MGMING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

4v 9298000

CR2E083 (11/00}



