2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 614650 May 07, 2001 8:00 am

1. iy Nare Secretary of State

BRICKELL TOWNHOUSE, INC.
! 05-07-2001 900353 050 ***150.00
Principal Place of Business Mailing Address
B25 BRICKELL BAY DR 825 BRICKELL BAY DR
TOWER I, STE 1643 TOWER IlI. STE 1643
MIAMI FL 30131 MIAME FL 33131
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1907076 Applled For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $875 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MENDELSON, LAURANS A
Street Address {P.O. Box Number is Not Acceptable
825 BRICKELL BAY DR ¢ ptable)
STE. 1643
MIAMI FL 33131
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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirgd when fainstating) DATE
+ . . . PR . 4 4 " ' i . .
e s oo™ | ptorMaY 1 2001 Feol bossson | ' Sesion CampsignFancing | $5.00 iy e
g re ’ e ! X Trust Fund Coniribution, O Added 1o Fees
{See criteria on back) t Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 3 Delete TILE O change [ Addition
NAME MENDELSON, ARLENE NAME
streev aporess | 825 S. BAYSHORE DR.#1643 STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST-2IF
TITLE PD Tt Oelete TITLE [ Ghange [ Addition
NAME MENDELSON, LAURANS A. NAME
streeT aooress | 825 S. BAYSHORE DR.#1643 STREET ADDRESS
CITY-ST-2IP MIAMI FL CIrY-§T-2IF
TIME ‘AS O oelete e [l Change [ Addition
NAME VETTER, JUDITH NAME
streer aooress | 825 S BAYSHORE DR #1643 STREET ACDRESS
CITY-ST-2IP MIAME FL CITY-ST-2IP
TILE [ Delete TILE 3 Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 celete TILE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A CITY-ST-ZiP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trus owered to pxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an regs, with alf otferfke empowered.

of the corporation or the recei
changed, or on an attachme

SIGNATURE: Taurans A Mendelson 4-25-01 305374 1244
SIGWHE AND TVPEDE’ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data ytirne .

CR2E034 (10/00)



