2001 UNIFORM BUSINEQS'QBEPORT (UBR)

DOCUMENT #

1. Entity Name

SIXTEEN BRICKELL REALTY, LL.C.

LOOO00007959

01

Principal Place of Business

1000 BRIKELL AVENUE. SUITE 910
MIAME FL 33131

Mailing Address }

1000 BRIKELL AVENLE. SUITE 310
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

JUN18 Pz 19

LN SECRETARY ¢
ALLANASSEE, FLORIDA

(F STATE '

l

IlIIIIIIIII!IIHIIIIHIIHIIIlI:!II!IHIIIIIIN!IIII\IIIiIIlIIII\HIIl

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
5 9’7 80 Not Applisable
Zi Count Zi Count
P ouriry P ouniry 5. Cerll!lcate of Status Deswed O $5 00 Additional
: .. . . L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Raglstered Agent
Name

SCHOTTENSTEIN, JEFFREY
1000 BRIKELL AVENUE, SUITE 910
MiAM! FL 33131

s |

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entit@ni

SIGNATURE

this statement for the,

rpose of changing its registered office or registered agent, or both, in the State of FIdn‘da

_Y/z0f0/

Signature. typed or phnted name of keflisterad agent and litle if applicable_

(NOTE: Registerad Agent signature required when reinstating}

DATE

FiLE NOW!!! FEE IS $50.00

“Make ChecK Payable to Department of State

ADDITIONS/CHANGES

9, MANAG!NG MEMBERS /MEMBERS 10.

TILE MGRM [ Detete TITLE [ Change [ Addition

NAME SCHOTTENSTEIN, JEFFREY NAME

STREET ADDRESS | 1000 BRIKELL AVENUE, SUITE 910 STREET ADDRESS

OTY-STZP | MIAMI FL 33131 cimv-51-2P

TITLE [T Delete THLE [ Change ] Addition

NAME NAME

¥ v g e =

STREET ADDRESS $ STREET ADDRESS =4 ﬂ] = l',i"%‘l I3 L

CITY-5T-71P CITY-ST-2IP _UP-"lf-f-* ! 1__' 10 j4——[l1r-'-'§

mE - - T T e T T D Delete TITLE - i ",' - hangié

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] pelete TITLE [] Change [ Addition

NAME NAME

STREETE&DDRESS STREET ADDRESS i

cmrfs:r,z;p CITY-ST-2IP I

el O pelete TMLE ' [ change [ Acdition

NAME NAME !

STREET ADCRESS STAEET ADDRESS A ;

CITY-ST-ZIP CITY-ST-2tP '

TTLE O velete THLE ] Change [ Additin

NAME- NAME

STREEY ADDRESS STREET ADDRESS

cry-31-zp CITY-ST-21P '

11. | hereby certify that the information gupplied with this filing does not qualify for the Exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenrtify that the information
indicated on this report is true angrabcurate and that my signature shall have the same legal effect as if made under ocath: that | am a managing member or manager of the
limited liability company or the yé ar or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. ,

RO Y=/
SIGNATURE Y ‘-’J!.JJL‘,I- . _’3” 0/ ‘?qf-_ 3?/._. ZP%/

SIGNATURE AND TYPED OR PdNTEn ﬁule OF SIGRING M N

Pt Flalave Dieace 8

4dv 0810000

CR2E083 (11/00)



