2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00011855 -
1. Entity Name . F!LED
ACP 1110 BRICKELL LLC OIMAY =1 PM L: 42
Principal Place of Business Mailing Address TE\S EEEELASNS};EOFFEB?J%A
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000 "
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. - _ l DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
: 65-1043573 Not Applicable
Zip Country Zip Country . R " $5.00 additional
1 5. Certificate of Status Desired O Fee Radguired
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
- Name .
INTRASTATE REGISTERED AGENT CORPORATION = tA'dd LTy p—
ree ress (F.U. BOX NuUmMper i CC2|
701 BRICKELL AVENUE, SUITE 3000 i P
, MIAMI FL 33131
City - r FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office orf registered agent, or both, in the Stale of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and titte if applicable. ({NOTE Registarad Agent signatu..ue required when reinstating} DATE
[ § |
FILE Nj l}Na!I FEE Il $50.00
Make Check Pa able to DepI ment of State
o .
9. MANAGING MEMBERS/MEMBERS 10. ! ADDITIONS /CHANGES
TITLE MGH [ Detete TITLE [ change [ Addition
e ACP 1110 BRICKELL CORP. N {Ooono427eoz41——10
st AnDRess | 701 BRICKELL AVENUE, SUITE 3000 STREET ADORESS '“‘DS."E 1 .-’Dl""ﬂ 1[]2[:]-——-]:“]1 .
CY-5T-2IP MIAMI FL 33131 CITY-5T- 2P wpx1500. 00 s, Q0
TILE [ Delete TITLE : (3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TITLE [] change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Defete TMLE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P ‘
TINLE 7 Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |'
CITY-S7-2IP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for :he exemption statzed 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 t 1e same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r.:port as required by Chapter 608, Flcrida Statutes.

]

e B .

T N - '

ED MAME OF SIGNIWHANAGING MEMBER, MAN;.GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
1

SI G NATleENAETLERE AND TYPED OR PR

4v 598000

CRZE083 (11/00)



