* 2003 LIMITED LIA
UNIFORM BUSINE

ITY COMPANY

DOCUMENT # MO0000000467

1. Entity Name

BRAVA, LLC

REPORT (UBR)

RV i

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE. SUITE 725
COCONUT GROVE FL 33133

Mailing Address

2601 SOUTH BAYSHORE DRIVE, SUITE 725
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90326 019 ***150.00

onlares R

A AR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650952389 | Apgiied For
Not Appiicable
Zi i t o
P Country 2o Country 8. Certificate of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

" " CORPDIRECT AGENTS, INC. -
103 N. MERIDIAN STREET, LOWER LEVEL

e e

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE: ____ SIGW/

A

J1E REQUIRED

SIGNATURE
Signature, typed o printed name of registerad agent and (e if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
LE MGR CJ Delete THLE O Change [T Addition | &
NAME GEORGE, PHILLIP T MD NAME g
STREET ADDRESS | 420 ARVIDA PKY STREET ADDRESS 2
CITY-5T-2IP CORAL GABLES FL 33156 CITY-ST-2iP a
o
TILE PMGR [ pelate TITLE [OJcChange [ Addition g
NAME FREYRE, CARLOS V NAME
STREET ADDRESS | 4510 SW 748T STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33143 CITY-5T-21P
J-TME_ | MGRD O Delste TITLE [ Change {7 Addition
NAME KHOURI, ROGER K MD R e s S N
STREET ADDRESS | 478 BAY LANE STREET ADDRESS
orvsT2P | KEY BISCAYNE FL 33149 om-S1-29
TINLE [ petete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TMLE ] Delete TTLE " I Change  [J Addition
NAME NAME ’ T
STREET ADDRESS STHEET ADDRESS -
CITY-5T-21P /\ CITY-ST-ZIP . -
TILE [ Delete TINLE _ - [ Change [ Addition
NAME NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP n CITY-ST-2IP
11. | hereby certify that the information sugplied|with }Ris fifwg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acdurate nd Jhat 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 recsive} or w mijoered to execute this report as required by Chapter 608, Florida Statutes.

2/5 03 (209 FB-Yi¥

SIGNATURE AND TYPED OR PRINTEMLE_O}S(}NI#G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L+L

Date Daviime Phona &



