2001 UNIFORM BUSINESS REPORT (UBR) = .~ =~~~ »

1. Entity Name ' FILED
BRICKELL INTERIORS, LLC OLMAY -1 PM Lity2
1 e
1
) 3 TATE
Principal Place of Business Mailing Address : TE E E EE}EAS%\EEO FF[S_O?“OA
1]
701 BRICKELL AVE.. SUITE 3000 701 BRICKELL AVE.. SUITIZ 3000
MIAMI FL 33131 MIAME FL 33131
I
2. Principal Place of Business 3. Mailing Address i
i
Suite, Apt. #, elc, Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State Clty & State ; 4. FEI Number Applied For
: 65-0858101 Not Applicable
Z i ! L
P Country Zp Country 5. Cortificate of Status Desirad O $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name !
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 3000 | )
MIAMI FL 33131 ;
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, ar both, in the Stale of Florida,
1
SIGNATURE .
Signature, typed of printed name of registered agent and title f applicebla. (NOTE Registered Agent signa:yre required when reinstating) CATE
b1k ;
FILE N{ W FEE lv $50.00
Make Check P2 mbie to Department of State
b :
9. MANAGING MEMBERS / MEMBERS 10. i ADDITIONS /CHANGES
TIRE MGR (3 oelete TME , ‘ I Change [ Addition
NAME DE OLAZARRA, ALLEN NAME '
steeT anoress (701 BRICKELL AVE., SUITE 3000 STREET ADDRESS
crv-st-ze - |MIAMI FL 33131 _ CITY-§T-21P ‘
TITLE [ Delete TITLE . [ ¢hange [ Addition
NAME NAME B I
4000042 7ve324——3
STREET ADDRESS STREET ADDRESS 0572101~ 01020001
CITY-5T-2P _ CITY-ST-7IP ;E]J.“ ety A e T
TTLE OJ Delete THLE - "7 [Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
fImE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2P
TINE O pelete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE [J Delete TITLE O change  T*Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have t 1@ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this 1 :port as required by Chapter 608, Florida Statutes.

e
G S EN T I
IMNTED NAME OF syﬂﬁ MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR

4v 0120000

CR2E083 (11/00)



