Wt

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000001030 - -
1. Entity Name F”.ED
BRICKELL MAIN STREET, LLC ]
01 APR30 PH 6: 22
_ ] . SECRETARY OF STATE
Principal Place of Business Mailing Address
1501 COLLING AVENUE. THIRD FLOOR 1501 COLLINS AVENUE. THIRD FLOOR TALLAHASSEE, FLORIDA
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
- N R L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 650838778 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.ggqﬁjg;tional

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent

Name

MEUNIER, JEAN-MARC

1501 COLLINS AVENUE, THIRD FLOOR Street Address (P.Q. Box Number is Not Acc_eptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its segistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printad name cf registarad agent and Litle it applicabla. (NOTE Registered Agent signature required whan reingtating) DATE

oy )
FILE Nf W1l FEE Ii $50.00
Make Check Pa }a_'b!e to Department of State

4

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [CHANGES

TITLE MGH 7 veteie TITLE [ Change [ Addition
 Nane MEUNIER, JEAN MARC NAME

sTheeT Aooress | 1501 COLLINS AVENUE, THIRD FLOOR STREET ADDRESS

CITY-3T-ZIP MIAMI FL 33139 . CITY-5T-2IP -

TITLE MGR 0 : [ Delete TILE [J Change [ Addition

HAME FITTIPALDI, EMERSON NAME =1 PSS —- -

streer aporess 201 S. BISCAYNE BLVD., SUITE 1500 STREET ADDRESS Do %E}%?D [1 *—ﬁﬁﬁgﬂﬂ?‘

cnv-st-ze - | MIAMI FL 33131 CITY-51-2IP exadG 00 e, 0D

e MGR 1 Delete TITLE [ change  [] Addition

NAME BERKE, HOWARD ESQ. NAME

staeer aooress | 305 PARK AVENUE, SUITE 200 STREET ADDRESS

crv-sr-ze | NEW YORK NY 10022 CITY-ST-2ZIP

TITLE O Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-ZP

TITLE [ pelete TITLE [JChange ] Addition

NAME® HAME

STREET ADDRESS STREET ADDRESS .

aTY-gT-21P CITY-S1-20P

TIMLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-$T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 he same legal efféct as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowelgd to executs this aport as required by Chapter 608, Florida Statutes.

SIGNATURE: Gow o0 AYE REGU oy fuly Qof I3 o/5r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MALAGER, OR AUTHORIZED REPRESENTATIVE 7" Date Daytime Phona #

CR2E083 (11/00)

& YHOL000



