FILED

changed, or an an attadhment with an address, with all

SIGNATURE: [ SIGNAT

T like empowered.

EOUIEETT

4/d¢73

UNIFORM BUSINESS REPORT (UER) Msay 03, 2003% giOO am
1. Entity Name 05-05-2003 90329 033 ***150.00
2061 NE 15T CORP.
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 700 SUITE 700 11035588
o . HII"“I w “”l HI“ |Im IlIN |I|“I|H| ‘ll" ‘”ll HI" ]W ”“ m, |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
\
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi C Zi Countr iti
P ountry ' uniry 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namz
POLLER, NEALE J Gl EPrymor
' Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY
SUITE 700
CORAL GABLES FL 33134 FL | ZpCoce
8. The above named entity submits this statement for the purpghbe of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept
the’ obligations of registered agent.
. Yls).
SIGNRTURE
Signalura, typed or printed nama of ragistefed agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
9, Elect
After May 1, 2003 Fee will be $550.00 £ eclion Campaign Fnancing $5.00 may Bs
N rust Fund Contribution. Added to Fees
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTQRS 11, . a  ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
s B
TILE PD ) O pelete TLE O Change ddition
NAME BRENNAN, EAMON NAME
streeT aponess | 550 BILTMORE WAY #700 STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I1P CITY-ST-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TME 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-5T-2IP , cmy-s1-2p ’ /“
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify th.;t !he miormatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR #RINTED NAME OF SIGGNING OFFICER OR DIRECTCR

Date

Daytims Phone #

AV ¥Ebeez0

CR2E034 (10/02)



