- Fl&0n or betore May 1, 1999 or Limited Liability Company will be
e’ y y p
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33 £ FLORIDA DEPARTMENT OF STATE F l L
s B Katherine Harris
ANNL_‘IAéSSDORT Secrelary of State - E D
DIVISION OF CORPORATIONS
99 APR 27 PHI12: 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o ‘ 7
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 'I\:'r' [F.-' . AT
s tning doress. DOCUMENT # *~Y8UUU0ODIZEZ e L DEIDA
BRICKELL INTERIORS, LLC 1a. Principal Place of Business Address
701 BRICKELL AVE,., SUITE 3000 701 BRICKELL AVE., SUITE 300
MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualiigd | 3a. State of Formation
08/07/1998 FL
Suite, Apl #. tc i T Sutte, Apt #, elc R L T o ]
A. FEINumber D Applied For
Gity & State | Cry &'State o - 7| 65-0858101 [j‘NO, App,,cab,“;
Zip Country T &g o Courtry -wme]| '8 Bate of Last Repori | 6. Centihicate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otiice

Name

INTRASTATE REGISTERE, D AGENT CORPOR

;g}\M?R;EKg 5%3?"3 -+ SUITE 3000 Street Address (P.0. Box Number is Not Acceplable) T

- Sae, Bt ¥, Bic T

cy T ) T Zip Code

FL

8. Pursuant fo the provisians of Seclions 608.416 and 608.508, Fiorida Statutes. the above-named limited hahilly company subkmits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was autherized by alfirmative vote ol a magority of the members. thereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ e _ DAL |
THC e DA | A ept g Anp et eaty (OITE Pl e e AR 02 s nthan d g are i wh e o
10. Title Managing Members/Managers Business Stroo! Address City, State and Zip Code
MGR | DE OLAZARRA, ALLEN 701 BRICKELLL AVE., SUITE 3 MIAMI FL
L T s Ll o B 1

~04/30/7 _wuulwh—'tn ;1
D205, T e 0D TR

o

e

11 | dohereby certity that the infarmation supplied with ihis filing dees nol quality forthe exemption stated in Sechan 119 07{3) (1), Flarida Statutes | further certify thatthe infarmation
indicaled on thhs annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath, that | am a managing membear or manager of the
limited hability company or the receiver or trustee empowerad to execute this report as re pter GOB, Flonda Statutes, and that my name appears in Block 10, or on an

Jufer 3

SIGNATURE: @

-
LT Cors 4o ATEETFRRR, G v
Sl PIAT eI S Trfe E) Dobs BRa’d SRYC O D |H\'IW !‘N LRI YN B PR )

INHSE 1} R (12-98)



