2002 UNIFORM BUSLYIESS REPORT (UBR) ‘ :

DOCUMENT #

1. Entity Name

BRICKELL AVENUE, LTD.

A98000000286

1v  £S20100

FILED
202APR 12 Y y: 56

Principal Place of Business
1177 KANE CONCOURSE

SUITE 201

BAY HARBOR FL 33154

Mailing Address
1177 KANE GONCOURSE
SUITE 201
BAY HARBOR FL 33154

DIViSION OF Corpg
i ALLAHASSEE, Flf?(fJ‘RTI![?thS

2. Principal Place of Business

O

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc. o _ DUE BY MAY 1, 2002

T

Applied For

City & State City & State 4. FEI Number
65-08559 10 Net Applicable
Zip Country ap 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
Nama
TAPUN’ NW Street Address (P.C. Box Number is Not Acceptable)
1177 KANE CONCOURSE, SUITE 201
BAY HARBOR FL 33154
" City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.
SIGNATURE
DATE

Signature, typed or printed nama of registered agent and titla it applicable.

9. Capital Contributions
as Shown on record. in FLORIDA to date. " REVI StD

11. MAKE CHECK. PAYABLE TO:DEPT. OF STATE:

10. Amount of Capital Contributions \
SEE REVERS| FOR.EEE INFORMATION ..

$10,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH“THI'ISHOFFICE.
NCTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT 2 P98000009623 STREET ADDRESS )
NAME BRICKELL AVENUE, INC. =3
staeet aoress | 1177 KANE CONCOURSE Tv-sT.zp §
CITY-ST-21P BAY HARBOR FL 33154 &
DOGUMENT # STREET ADDRESS 5
NAVE o ]I LTI e e Loy [ P
2::5; :2?:555 CITY-ST-2P ~t141 ?_’ DE”jD II:I!;JS-'—E! 15
Etict, 3 A e NI . 1. =, X D ey |
DOGUMENT 4 L _ . I :
- e — STREET ADDRESS -
NAME
STREET ADORESS STv-ST.26
CITY-ST-2IP e
DGCUMENT &
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P =
DOCUMENT #
STREET ADORESS
NAME 2
STREET ADDRESS | |
i CITY-ST-2IP
BOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2P C'WS'Z'P )ﬂ

14. | hereny certify thal the information suppligd
indicated on this repart is true and accurgif
the receiver or trustee empowered to exg

SIGNATURE:

Etagpd in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
t as if made under oath; that | am a General Partner of the limited partnership ar
g Sfftutes

Yalor— s> fo5-5760

Date Daytima Phona #




