2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
03 4PR -9 Y 3: 3

DOCUMENT # A96000002190

1. Entity Name

BLUMBEHG:’BRICKELL LTD.

SECRETARY (8 STATE
Principal Piace of B Mailing Add A 1'3‘0 Ur SIATE
rincipal ace O usiness Aailin ress h
% AMEAICAN VENTURES GORPORATION % AMERICAN VENTURES CORPORATION TALLAHASSEE, FLORIDA
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, atc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65.0716246 Applied For
MNot Applicable

Zip Country Zip Couniry 5. Centificate of Status Desired N ?g';esq :ig:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCIA, AGNES
255 ALHAMBRA CIRCLE - Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. . DATE
9. Capital Contributions $453 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ? in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 - GENERAL PARTNER INFORMATIGN | EEN ABDRESS GHANGES ONLY
pocument# | LODOOD002055 ' STREET ADDRESS
NAME BRICKELL, LLC.
street-aooress | 255 ALHAMBRA CIRCLE, STE 1100 S
arv-st-ze | CORAL GABLES FL 33134 o
MENT # ANIA
DOCUME N sreEr avoress bt I L S e e L e
NAME i T S B | i1
STREET ADDRESS ' U T T
oITY-5T-79
CITY-ST-2P
T4 T
DOGUMEN STREET ADCRESS
NAME i
STREET ADDRESS -
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS TY-ST-7IP
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
Y- 5T-2P -
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS TY-ST-27P
CITY-S1-7P o

14. | hereby certifty that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am a General Partner of the limi ed partneéshlp or|.
eT A au

the receiver or trustee empowd PR BIErPOVETT I IS DT epe At FamndlatTestd, SO fé‘ofégge%%

By:1401 Brickel), 1y, a Florida limit

ed l.'Lab:Lllty company as general paRtner
BTN = ! ,

SIGNATURE: By: AVETI et 1 b i e o) i

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING GENERAL PAHTNEF!

h Sro
o :co”u:nn

AV S0BLO0D

CR2E003 (10/02)



