2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRICKELL CORRIDOR, LLC

1.99000004978

Principal Place of Business

C/O RSVP METROPOLITAN PARKING. LLC
333 EARLE QVINGTON DRIVE, SUITE 1030
UNIONDALE NY 11553

Mailing Address
C/O RSVP METROPOLITAN PARKING. LLC

333 EARLE OVINGTON DRIVE. SUITE 1030
UNIONDALE NY 11553-3645

 APPROVED
ARD
FILED

e e
COnRY IS PR3 30

CECRETARY OF STATE
TALL AHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt, #, etc,

DO NOT WRITE iN THIS SPACE

City & State City & State - 4. FEl Number, , Applied For

‘ II - 350 7"’ 3 3 Not Applicable
} i I —
ze Country Zip Cou’n Y 5. Certificate of Status Desired O $5-0° Additional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ R . Name o - .- P -
MARTIN, PEDRO A Street Address (P.O. Box Numbper is Not Acceptable)

C/O GREENBERG, TRAURIG, P.A.
1221 BRICKELL AVENUE, SUITE 2100

MIAMI FL 33131 City FL | 2o Coce
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.
SIGNATURE
Signature, typad o printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ‘
‘Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGRM : . 71 Detota TITLE [ changn (] Adifitien
NAME METROPOLITAN QUIK PARK OF SOUTH FLORIDA NANE
STREET ADoREss | 333 EARLE OVINGTON DRIVE, SUITE 1030 STREET ADDAELE
' em-arze | UNIONDALE NY 11553 ciry-a1-2p
TITLE [ Detetn me (] changs [ Asdition
! NAME NAME
| STREET ADDRESS STREET ADDRESS — g g g —
: CoOOODIZ vSgs——1
! CTY-21-21P GI“'-l.T-IIP 2 Nz, fﬁ%‘?ﬁl‘i-—-- ANIE—011
" 1me [ peketn me AakaaDl, 00 S nnC e
MARE . o L = _ - — [ mame - " . . e e =
' STREET ADDRESS ' STREET ADDRESS
CY-3T-21P CITY-ST- P
TIME I [ elern TITLE [ change [ Andition
NAME NAME
STREET ADDRESE STREET ADDRESS
:m-lf-r i CITY-3T-21P
trrl.E;‘- o Elingm; o TITLE O cnauu [] Addition
NAME” NAME
STHEET ADDRESR STREET ADDRESS
Coy-$1-ap CITY- §T-TIP ]
e ™ beets me O ctange [ Addittan
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this fiing does nat quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustea empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF

4 TIARZ REKNRT fosiheth

’//’Ls/ou

SIGNING MANAGING MEMEBER OR MANAGER

Date

Daytima Phone #
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’
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CR2E083 (9/99)



