2007 LIMITED LIABILITY COMPANY
y REINSTATEMENT

rd

DOCUMENT # L06000010714 .

1. Entity Name ~ E( s

BRICKELL VILLAGE CORPORATE CENTER, LLC L oies

Principat Place of Business Mailing Address 07 OL’ ‘ l 2 PH h: ZD

2601 S. BAYSHORE DRIVE, STE. 200 2601 S. BAYSHORE DRIVE, STE. 200

MIAMI, FL 33133 MIAMI, FL 33133

R R IR ARE
Suile, Apt. #, etc. Suite, Apt. #, etc. 10042007 REIN-LLC CR2E101 (1/07)
Cily & Stale City & State 4. FEI Number Applied For

«1iNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gt?q";s:;“o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Roegisterod Agent

(e

Name C‘-
ROLENICK, NEIL S E i mfFJCK KADLfM t mk N@UO DAWN Bt
2525 PONCE DE LEONRLVD., STE. 400 treet Addres GimRer S NGLACCptabla -
MIAMI, FI\ 33134-8012 2601 . ﬁé!&%ﬁ: 5}? Vle 9.00

COLonvT GROVE FL [43%% «

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wulh and accept

s.;:m::jﬂ)‘/dd/ﬁa (J” A K&Pm«) /NEMBER /0-23 - 07

Signalur lypednrunmed nameun?&e:eu agenl and lite it applicable. [NOTE: Registared Agent signature réquired when relnstating) DATE
NOWIl! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Dpelete TITLE [JChange  [] Addition
NAME KAPLAN, JACK NAME 4001 11 I-"'-q- — —io
STREEF ADDRESS | 2601 S. BAYSHORE DRIVE, STE. 200 STREET ADDRESS 1n "lif"lj-?——{:ill]ﬁ"r ”"ﬂ +*? ] i
oTy-ST-ZP | MIAMI, FL 33133 CITy-S1-2P ¢ AL r==le 50,101
TITLE MGR O pelete TITLE {J Change  [J Addition
HAME AVILA, EDUARDOC NAME
STREET ADDRESS | 2601 S. BAYSHORE DRIVE, STE. 200 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33133 CITY-ST-2IP
TIMLE O pelete TILE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST.ZIP
i3 O oerere - [, ome N koA ENT O crange [ Addition
Rl NS FATEM
STREET ADDRESS SYREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE [ petete TTLE Ol change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempilions contained in Chapter 119, Florida Statutes. ) further certify that the infermation
indicated on 1his report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mznager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y




