2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000005471

1110 BRICKELL GARAGE L.L.C.

210

Principal Place of Business

425 E. 61ST STREET
NEW YORK NY 10021

Mailing Address

425 E. 61ST STREET
NEW YORK NY 10021-8722

* 2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

APPROVED
AND
FILED
GOKEY 16 PH 335

SECRETARY OF STATE
ULl AHASSEE, FLORIDA

LR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Numbe) Applied For
2 Z - 3 7 ’2Z3 7 Not Applicable
Zi Zi 1 i
P Country e Country 5. Certificatg of Status Desired il $5'00 Additional
Fee Required
- -7 8. Name and Address ol Current Registered Agent B T 7. Name and Address of New Registered Agent ™ B

BERMAN,WOLFE,RENNERT VOGEL & MANDELR PA

NATIONSBANK TOWER, STE 3500
100 S.E. 2ND ST
MIAMI FL 33131

Name

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

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.

SIGNATURE
Signalture, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when resnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THLE MGR [ Detetz HTLE O change [ Additien
NAME GPF MANGEMENT INC NAME
steeer anoress | 425 E 61ST STREET STREET ADDRESS
CITY-2T-2IP NEW YORK NY CITY-$1-3P
e [ delets TTLE [Jchangs [ Addftien
NAME NAME 1‘5 l:l G n -3. .:. —| r- -
STREET ADDRESS SVREET ADDRESE "Db ; 8 _,J‘UD_,._U 1 D j_-D‘j 3
con- 8120 o ca-at-20 sl 00 st 00
TILE i o ] petetn ‘T B - " [ cuangs ~ [ Adwen
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-31- 2P CITY-$7-21P
e [ pelete TITLE (changs (] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY- 3Y-ZIP
e [ peteta TITLE (] change (] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Y- 81- 7P CITY-$T- TP
TITLE ' 7 Detots TnE [ chargs [ Additton
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY- 81- TP CITY-8T- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. D?(S)(z) Florida Statutes. | further certity 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 liability company or the recelver or trustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: _ K o1l W BAHRE BIABIL oH

’7’/ 25’/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

Z2e1o0

=N

CR2E083 (9/99)



