0013250

FILED
.- +2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # LOO00001 1855 Secretary of State

1. Entity Name 05-05-2003 92168 031 ****50.00
ACP 1110 BRICKELL LLC

Principal Place of Busingss Mailing Address e e
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000 ‘
MiAMI FL 33131 MIAM! FL 33131

s s v A AR W T

444 Brickell Avenue 1111 Brickell Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
Suite 900 * | Suite 2500 .

City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida | 651043573 T
3 ; i; a1 EOSUKW 35;-3) g‘gﬁry §. Certificate of Status Desired O fese'ggq l‘;‘?:;“"”a'

6. Name and Address of C istergd Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT £0 TION Stuart K. Hoffman, Esq.
701 BRICKELL AVENUE” SUITE Street Address (R 0. Box Number is Not Acceptable)

MIAMI FL 33131
1111 Brickell Avenue, Suite 2500

City Zi e
s Miami, , FL gg?qjl
8. The above named entity sibmits fhj ement for the pdrpbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghbligations of registere

SIGNATURE
Signature, typed nrzﬁted name &t régistared agent and title if applicable. {NOTE: Ragisiel ture required whan reinstating) DATE
FILE NOW!H! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES .
TITLE MGR [ oelete TITLE MGR X Change [ Additien | &
NAVE ACP 1110 BRICKELL CORP. e ACP 1110 Brickell Corp.. s
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 3000 secTaponess | 444 Brickell Avenue, Suite 900 3
GITY-ST-Z1P MIAMI FL 33131 CITY-ST-ZP Miami, Florida 33131 o
TIMLE O Delete TME [ Ghange [ Addition g
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE " Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : GITY-5T-2IP
TIE [ Detete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2P
TIE ) [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptjgR.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 sgme*€gal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this gertrt fis required by Chapter 608, Florida Statutes.

SIGNATURE: ____ B

SIGNATURE AND TYPED OR PFKN{ NAME QF SIGN),

MANMHBEH. MgMAGER, OR A mpnssmuﬂve Date Caytima Phone #
len C e QOlazarra, esl




