2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BRICKELL SANTA MARIA, LLC

L 99000006600

J

o/
S

g0 Jim

Principal Place of Business

1643 BRICKELL AVE.. UNIT 2104
MIAMI FL 33129

Mailing Address

1643 BRICKELL AVE.. UNIT 2104

MIAME FL 331294258

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

APPROVED

AND

FILED

23 PM 2: 42

VN SECRETARY OF STATE
. TALLARASSEE, FLORIDA

IR IRAD RRAEHTRAN W

DO NOT WRITE IN THIS SPACE

¥852000

v

Applied For

City & State City & State 4, FEI Number
(5~O 2463 306 Not Applicable
i i t
Zip Country Zip Country _5. Cortfcate of S Desired. (3 gese gg“ﬁg:énqnal -
6 Name an_d- A;tdréss of Current Registered Agent 7 Name and Address of New Registered Agent b
- - =i = MName == = B =
DRIGGS JOHN Street Address (P.C. Box Number is Not Acceptable)
1643 BRICKELL AVE., UNIT 2104 .
MIAMI FL 33129
| City Zip Code

8. The above named enflty submits this

¥/ 2e/oo

SIGNATURE
Sigr%. typed or pri?{ed nat {NQTE: Registerad Agent signature required when reinstating) DATE
4 /
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State )
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TE MGR ) ] Detote e [ chenge (] Addition
e DRIGGS, JOHN et SO000R31 2351 5——58
sraeeT aoeress | 1643 BRICKELL AVE., UNIT 2104 STREEY ADDRESY ~07/005, "DD‘"‘D 1 Dg 3——! 117
CITY-8T- 1P MIAMI FL 33129 ow-gr-z7p | e
TITLE [ pelete TITLE [ changs _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1IP CHTY-BT-2IP
I N e T T e B R ] e S BT T Rl i T 7
NAME NAME
STREET ADDRERS STREET ADDRESS
CETY- $T- 1P LITY- 87-21P
TIME ] i O petste TITLE ] change [ Addition
NAME ! . NANE
STREET ADDHESS " ; STREET ADDRESS
CITY-ST-TIP o * CITY-21-IIP
e ) 7 petete TITLE [Jehange [ Atdrtion
NAME - NAME
STREET ADDRESS ' STAEEY ADDRESS
CITY-8T-1P CITY-§T-2IP .
TME 2 patetn TME [Jechange [ Addition
NAME NAME
STREET AODRESS _ STREET ACDRESS
oY= isr-rlr CITY-27-7tP

wilcated on this repgs

v
SIGNATURE:

limited Eability company or the receivlr or trustee emptwered

#fs/ o

11. |:hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?(S)(l) Florida Statutes. ! further certify that the information
& anthagcurate and that myxfnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ip execule this report as required by Chapter 608, Florida Statutes.

Beo- $56-37¢sl

SIGNATUR})ﬁD TYPED OR ITHINTED NamE oF i amﬁe MANAGING MEMBER OR MANAGER

_Date

Daytime Phone #

GR2L:0E0 {8y B)

J[.




