2000 UNIFORM BUSINESS REPORT {UBR)

APPR
A

DOCUMENT # L97000001030

1. Entity Name

BRICKELL MAIN STREET, LLC

FIL

St CRETARY

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE 2665 SQUTH BAYSHORE DRIVE
SUITE 302 SUITE 302

COCONUT GROVE FL 33133 . COCONUT GROVE FL 33133-5402

2. Principal Plage of Business 3. Mailing Address |

15Ot Collins Aveave | 19501 Collins -Avonue.

HMWWWWWW

Suite, Apt. #, efc. Suite, Apt. #, etc.

OVED
ND

ED
A1l 24
OF STATE

FALLAHARSSEF, FLORIDA

MHIAEII

DO NCT WRITE IN THIS SPACE

—Thicd Flook : ) Thicd +looc
City & State' ' City Z.i State, 4. FEI Number ! Applied For
fﬁ:d My 6 '] Lk. ; - ) m 1a.CH BQGL({ R ‘C (—' 650838778. Not Applicable
Zip Country Zip Country

33139 2129

5. Certificate of Status Desired l O $5.00 Additional
|

Fes Required

6..Name and Address of Current Registered Agent-

7. .Name and Address of New Registered Agent

MEUNIER, JEAN-MARC

2665 SOUTH BAYSHORE DRIVE |
SUITE 302

COCONUT GROVE FL 33133

™ Vian Mace. Mesates

Street Address (P.Q). Box Number is otAcceptabIé)
TSR0 Callins Banno.
“Tlicd Lload |

City(\ N . E I

FL | 8872

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,

SIGNATURE
Signature, typed or primted nam of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /{ CHANGES
TLE MGR - - . ’ [ belete Tme ME >y | W changs [ Adtiten
navE MEUNIER, JEAN MARC naw Meunies, Jean-ace <
sweer averess | 2665 SOUTH BAYSHORE DR., SUITE 302 sraeet sonness | S04 Colias AVeNue ;"T[l\-'ifd \oo ¢
erv-srze | MIAMI FL 33133 or-sre | aews Peac\, U 23135
TITLE MGR . [ petete TITLE N [CIchangs [ Additien
HAME FITTIPALDI, EMERSON HANE
swreet aonmess | 201 S, BISCAYNE BLVD., SUITE 1500 STREET ADDRESS
orTY- 81- 1P MIAMI FL 33131 CITY- 8T-ZIP |
me  CIMGR - 7 R ] peate me ~ - =~ {Jthange [ Addition -
NAME BERKE, HOWARD ESQ: HANE SOOOO: O3+5 1
sraeer anosess | 505 PARK AVENUE, SUITE 900 STREET AUDRESS H S P, E: ? =e——
e | NEW YORK NY 10022 o Tann. T 19-013 |
THLE [ netetn TITLE Al » [SAdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-7IP " CITY-8T- 7IP
TmE e ] petste TME [(Jchange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP CITY-ST- 2P
THLE [T oetots TIME [ chasge [ Additton
NAME : HAME
STREET ADDRESE STHEET ADDRESS
Crry-$T7-UP CIY- 8T- 1P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trusiee egpowered to execuis this report as required by Chapter 608, Florida Statutes. ‘
SIGNATURE: Sﬂ@Wé,ﬁﬂ REQUIRED ,f/l'l'/ob

SIGNATURE AND TYPED OR PRINTER N;I'EE OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytumea Phone #

4y (0£18000

CR2E083 (9/99)



