~ 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINE

SS REPORT (UBR)

T NM02000002797

DOCUMENT #

1. Entity Name

SKYLINE ON BRICKELL, LLC

M02000002797

FILED
03 0CT 22 M 800
SECRETARY OF STATE

P

Principal Place of Business

546 BRICKELL AVENYE
IAMI FL 33129

G
/ ‘%“““-
Mailing Address
1548 BRICKELL AVENUE
MIAMI FL 33129

THLLAHASSEE, FLORIDA

2, Principal Place ¢f Business

] 3. Mailing Address

BT

| 893
TR

the obligations ¢

SIGNATURE | )

'
FNOTE Registored AGen) Sgnalure 1qULTa When swememinm —.— ——

Suite, Apl. #, et Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Gy & Sate City & Srale wﬁumber ‘ Applied For
- 9/’5 ﬂ/ ‘ Not Applicable
Zip Country Zip Cauntry o . $5.00 Adational
5. Certilicate of Status Desired O Ros Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e EEA - I e . —| -Name ey PR A
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
Clty FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its reclstarad affica nr racistarad. acent. ot both, in the State of Florida, | am fgmillar with, and accept
1 T .- -

H

ML PR M Ty (e gt g —w rw e - —— -
_ FILE NOWH! FEE'IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS Y 0. . o —_ADDITIONS/CHANGES , . '\~
me OOy ] Delet a: o — = " L] Adeiion
1 S A - T
e T weeatiem e Qoo fuwe T 00on140718%s O
i::?_n;:& NSNS, cledany Rean, \ \ B sr]pf;rm;?nz\s‘ 03/14/03—01 011--006 53,90 -
. N ] - T e —— —— o
me SN T Tt e ) ' hange () Addtion
NAME IS e - e
'STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-7IP
TIE O Detete TME CICrange  [J Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
LCIIY-SFZIP CITY- 51- 2P
nnE 7 Delete TME Ocrangs {1 aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§T-21p CITY-57. 2P
me O Detete TME Ochange (3 Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
| cmvest-2p GITY-§1-2P
TILE O Detete TIME [Qcrange [ Axdition
HAME . _NAME e tiies
STRECTADDEESS ~C— - . = P o L e e i i
CITY-ST-21p CITY-ST-2P

SIGNATURE:
: SQNATURE

TYPED OR PRINTED NAME OF

11. | hereby cenlity that the information supplied with this filing does not quallfy for the exempticn stated in Section 119.07(3)1). Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effact as If mads under cath, that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empowergd to execute this report a8 required by Chapter 608, Florida Statutes.

TR

REQUIRED

CR2E083 (4/03)

MANAGING OR aUT

REPREBENTATIVE

Diargtima Phorig #

Qs (00655707

I3 |



