sEA L b s T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A97000002083

1. Entity Name

BRICKELL MAIN STREET MANAGEMENT, LTD.

N2HAY -1 AMII: 34

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Malling Address

1501 COLLINS AVENUE. THIRD FLOOR
MIAMI BEACH FL 33139

Principal Place of Business

1501 COLLINS AVENUE. THIRD FLOOR
MIAMI BEACH FL 33139

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DUE BY MAY 1, 2002

City & State City & Stata 4, FEI Number Applied For
65-0838732 Not Applicable

Zip Country Zip Country §. Certificate of Status Dasired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':Si.‘b\f'\ﬂ Qo gb\mbﬁf“ N Q k ‘

BRICKELL MAIN STREET MANAGEMENT, L.C. Stri ebﬁddresﬂ.o. Bo umkcgis Not-#edeptabla) .
1501 COLLINS AVENUE, THIRD FLOOR FP0 " Sow iscagne. Boule vaxd

MIAMI BEACH FL 33139 Sulte 2.<00

C“h ; FrM\' | FL Z_igczo.d{a3 1

8. The above named entity sWiatean changing its registered office or registerad agent, or both, in the State of Florida.
'
SIGNATURE Sy ; SO\IW\ ﬂ,- SUW\\W’\’C\ .Pfc‘al 3 &V\j/ \-/42()/07/
J ~d [P [

Sigrature, typed or qrimed r\afe of spﬂaraﬂ agent and title if applicable.
9. Capital Contributions 000 00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. ' ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH 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
DOCUMENT # L97000001030 STREET ADDAESS
NAME BRICKELL MAIN STREET MANAGEMENT, L.C.
erreeraooress | 1501 COLLINS AVENUE, THIRD FLOOR CITY-5T-7P
oITY-5T-2IP MIAMI BEACH FL 33139 U T S S T e e )
l__-_...!‘...!!—.-'_--...:‘-.._r-_a-m-r == ~
DOCUMENT # STREET ADDRESS 0541 7402~~01024--1120
NAME WYY e | mgliw TP T “H
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST- 2P
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
OITY-ST-ZIP -
DOCUMENT'?
STREET ADDRESS
NAME
STREET ADDRESS CHTY-5T-7IP
CITY-ST-2P. -

14. | hereby cerlify 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 same legal effect as if made under oath; that ) am a General Partner of the limited partnership or

the receiver or trustee empowaered to execute this report as required by Chapter 620, Florida Statutes

Jonfor 208532 038

T pael Daytima Phone #

SIGNATURE:

E OF SIGNING GENERAL PARTNER

AY  89.1000

CR2E003 (9/01)



