2001 UNIFORM BUSINESS REPORT (UBR) \

DOCUMENT #  A96000002190

1. Entity Name

" BLUMBERG/BRICKELL, LTD. }F]IILE[]}]

Principal Place of Business Mailing Address m m ""9 /m m'

% AMERIGAN VENTURES CORPORATICN % AMERICAN VENTURES CORPORATION

4 OFey00

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE SECR ETARY 1Uﬁ‘$7rn
CORAL GABLES FL 33134 CORAL GABLES FL 33134 m Wm
2. Principal Place of Busingss 3. Mailing Address ”"m | " ||“| |’I|”||‘| "m |||| m'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0716246 \ Applied For

Not Applicable
2i i it
P : Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
) _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
lA' AGNES Street Add (P.0. Box Number is Not A table)
ress (P.O. Box Number is Not Acceptable
255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
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
Signan.re, typed or printed nama of registared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstanr)q) DATE +

8. Capital Contributions $453 500.00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE"

as Shown on record. ' in FLORIDA to dats. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY Vo
oocument# | LOODD0002055 STREET ADDRESS S
NAME BRICKELL, LLC. =
staeer anoress | 255 ALHAMBRA CIRCLE, STE 1100 CITY-ST-71P g
omv-st-2r - |CORAL GABLES FL 33134 i
o
7 ©
DOCUMENT # STREET ADDRESS ©
NAME :
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZP
,_j [E— X —
DOCUMENT # e e om o7 ’ ' is| T El—ujn_lqél;]lll TE\ =
STREET ADDRESS - " -
NAME U{/ 8 U 1 4
STREET ADDRESS ‘
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STHEET ADDRESS
NAME
STAEET ADDRESS
CTY-ST-2IP -
Cmy-$1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T-7IP
CITY-ST-7IP oSt

14. | hereby certlify that the inforrm,
indicated on this report is 1r}
the receiver or trustee emgowe,

to exacute

report as required by Chapter 620, Florida Sta}gies {401 PRICKEW LLC,6eneri PAR: ™ !ﬁl
o  Amenienq Yentures Pmpe’

SIGNATURE: AT REQUIEETD by AU IEIST Mavagig Genant Pacsner

ign supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or

ay-ﬁlnd—f LD, 50}Fmémtzf4 bd]gr

Cl‘) 00

s»cm}hm’mnﬂpen OR pn}t‘i’so NAME GF SIGNING GENERAL mn'msn bll PHu ’PF ﬁLUmﬁffb ﬁ% 3 ZI\)T— ”/ Iga;nme Phona #



