~ - "Z003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Ertity Name

BRICKELL BAY PARTNERS, INC.

P02000097843

s

Principal Place of Business
1001 BRICKELL BAY DRIVE
30TH FLOOR
MIAMI FL 33131

Malling Address

30TH FLOOR
MiAMI FL 33131

1001 BRICKELL BAY DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90424 031 ***150.00

OO

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
01-0743593 Not Appiicable
1 Z at
2o Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RUTHERFORD, MULHALL & WARGO, P.A.
2600 N. MILITARY TRAIL

FOURTH FLOOR

BOCA RATON FL 33431

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sighature, typed or printed name of registerer! agent and titla if applicable.

{NOTE: Regislered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D J pelgte TILE [ charge  [J Addition
NAME PARKER, DAVID R NAME

saeer anoress | 1001 BRICKELL BAY DRIVE 30TH FLOOR STREET ADDAESS

CITY-ST-2IP MIAMI FL 33131 CITY-5T-21P

TITLE [ pelete TITLE ] change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 petete LE [ Change  [] Acdition
NAME NAME

STREET ADDRESS B STREET ADGRESS - -

CITY-5T-71P CIY-ST-21P

TITLE [ Delete TITLE {J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S$1-21P

TITLE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Delete TITLE (J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu

of the corporation or the receiver or trustee em
changed, or on an attachment wit, d

SIGNATURE: ___ SUEAJT

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: 1hat | am an officer or diractor
powered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
. with all other like empowered.

JARE REQUIRED

01.08.03 305-374-6808

SOV

RO.R PF?'IAERmSIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)




