2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002083 o
1. Entity Name F.‘Lg@
BRICKELL MAIN STREET MANAGEMENT, LTD. PR 12 23
| g1 R 30 i
Prncipal Place of Business Mailing Address . RECRET ARY OF ‘SVA'WEA
1501 COLLING AVENUE. THIRD FLOOR 1501 COLLINS AVENUE, THIRD FLOOR ALLAHASSEE. §LORID;
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 i
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0838782 Not Applicable
Zp Country zp | Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHICKELL MAIN STHEET MANAGEMENT' LC' Street Address (P.C. Box Number is Not Acceptable)
1501 COLLINS AVENUE, THIRD FLOOR
MIAM| BEACH FL 33139
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ : __ _ : .
Signatyre, typed or printed name of registered agent and title if applicable. {NO" =: Registored Agent signatura required when rainstating) DATE
9. Capital Contributions $150 000.00 10. Amount of Capi al Contributions 1+, MAKE GHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. ' * in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFDRMAT,IOH)

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

12, GENERAL PARTNER INFORMATION I 13. ADDRESS. CHANGES ONLY
pocument ¢ |1.97000001030 STREET ADRESS
NAME BRICKELL MAIN STREET MANAGEMENT, L.C.
streer anoress 1501 COLLINS AVENUE, THIRD FLOOR OITY-ST-2P
crv-st-ze - |MIAMI BEACH FL 33139
DCCUMENT £ [ TREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT 2 CTREET ADDRESS SODDo4AZ22 135 ——=
NAME “E‘S.-"’l?.-"ﬂ].“‘"nlljl T--31
STREET ADDRESS *E¥ELLh. 2o #EEEL . Oo
CITY-ST-2IP
¢ITY-ST-2IP
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2P
CHTY-ST-7IP
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P ,
CIY-ST-2PP
DOCUMENT # SIREET ADDRESS
NAME-
STREEFADDAESS
CITY-ST-21P
oITY-St-2p

14. | hersby cerlifx that the information supplied with this filing does not qualify f 't the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thffepor as required by Cha rer 620, Florida Statutes

SIGNATURE: ___ w8 /4 SOUI L O Y/Ml 765 538 0135

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING GENE 1AL PARTNER " Date’ Daytime Phong #

1

4v 68000

CR2E003 (11/00)



