| File on or befora May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRETh YE
nd o] RY ¢
ANNUAL REPORT ' e Secroary of St VISIoN o comfngﬁﬂﬁ .
N
1998 DIVISION OF CORPORATIONS !

e e i ————
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

. i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. an ailing ress DOCUMENT #

L
1a. Princ

e of Business Address

BRICKELL WALK MANAGEMENT, L.C.

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 302 SUITE 302
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
"Z. Principal Place of Business 28. Malling Address 3. Date Organized or Gruamed | 3A. State ol Formation
Sukte, ApL. #, Bic. “Buite, Apt. #, eic, W Q7 Y, /
4. FE{ Number B,Applled For
Gty & Staie Cily & State D Not Applicatle
T Touniry T Touriry §. Date of Last Report 6. Certificate of Stalus Desired
St Arhdihonal Fee Hegquaeld
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragisterad Agent/Office
Name
h;ggl; 1 gg{JTgEgﬁggﬁggE DRIVE Streat Address (P.O. Box Number (s Not Accepiable}
SUITE 302 R
COCONUT GROVE FIL 33133 e, Apt #, etc
City Tip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiarida Statutes, the above-named limited Hability company submits this statemant for the purpose of changing
tts repisterad office or ragistered agent, orboth, in the State of Florida. Such change was authorized by afiirmative vote of a maority of the membars. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE l DATE
IRogsioted Aganl Accapting Appaininpnt)  (HNOTE Rogislersd Agent signature required when rainstating}
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | MEUNIER, JEAN MARC 2665 SOUTH BAYSHORE DR., § MIAMI FL
MGR | FITTIPALDI, EMERSCN 201 S. BISCAYNE BLVD., SUI| MIAMI FL
MGR | BERKE, HOWARD ESQ. 505 PARK AVENUE, SUITE 900 NEW YORK NY

[ TiGE——T
BDD-’DE’E% ~--01102--003
BEkE100, TS k%180, 75

\

11. Idoharsby centify that the information supplied with this filing toes not quality for the exemption stated In Section 118.07(3) (i), Florida Statutes. Ifurther cerlify that the information
Indicated on this annual report is Irus and accurate and that my signature shall hava the same lagal effect as if made under oath: that | am a managing member or manager of the

limited liability sompariy or the receiver or trustee empowered {o exacute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Fu:_\ Jean-Marc Meumier, Manager 3/10/98 (305) 858-7749
SIGNATURE AND TYPED OR PRINTED NAMEE% MANAGING MEMBER OR MANAGER Date Daylime Phone ¥ ) 1




