- 2003 LIMITED LIABILITY COMPANY

FILED
Mar 28, 2003 8:00 am

DOCUMENT # 02000018017

| UNIFORM BUSINESS REPORT (UBI'-I)

Secretary of State

(03-28-2003 90001 049 ****50.00

1. Entity Name

BRICKELL BAY PLAZA, LLC

Principal Place of Business Mailing Address

100 S. BISCAYNE BLVD.. SUITE 1100

MIAMI FL 33131 MIAMI FL 33131

-

100 S. BISCAYNE 8LVD.. SUITE 1100

2. Principal Place of Business

3. Malling Address

I

L Hll

Sulta, Apt. #, etc. Suite, Apt. #, etc,

i

CHECK HERE IF MAKING CHANGES

8. The above nam
the obligation

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

City& State City & State 4. FEI Numt;er ! Applied For |
8§2-0554741 Net Applicable |
Zp Country Zip Country 5. Certificate of Status Desired O 2359 ggq l.‘ﬂ:g;icllﬂonal
= 6.-Name and Address of Current Registered -Agent=———-+ === 7. -Name and Addrese of New Reglstered Agent —t
Name
ROSENTHAL, KERRY E ESQ. oo EROME S, HOLLO
ree ress (P.0. Box Number is Not Acceptable
2675 NORTHEAST 191ST STREET 100 S. BISCAYNE BLVD., SUITE 1100 |
SUITE 500
AVENTURA FL 33180 (\
City Zip Code
|1 \. (\ MIAMT FL | ™375

SIGNATURE
Signature, typgarar prink \ame of registered agent and title if applicabla {NOTE: Registerad Agent signature requirad when /einstating) DATE
N FILE NOW!!! FEE IS $50.00
Make Check Payable {o Florida Depariment of State
Due By May 1, 2003
9. \_ | MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ~ [ pelete TITLE [Jchange  [] Addition
-|-3wE————1: BRICKELL- BAY-PLAZA=INC:=—=—= N
STREET ADDRESS | 100 S. BISCAYNE BLVD., SUITE 1100 STREET ADDRESS
ClTY—ST-;)P MM' FL 33131 CITY-ST-2ZIP
TITLE 1 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oITY-ST-21P
TME O Derele TNLE B e e - [JChange {1 Additicn
NAME o meama—e == R Wave T T
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 7 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowe

SIGNATURE: SICHATMIR

ARQUIRED

g this ieport as reqwreWhapler 608, Flﬁjas t tes
ayne

i) ﬂ 77

L}

SIGNATURE AND TYPED OR We’n NAME OF SIGNING MANAGING MEMB)

[ oae” -

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phona #

W 13asD

CR2E083 (10/02)



