2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 97000001030

1. Entity Name

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90209 034 ****50.00

BRICKELL MAIN STREET, LLC
Principal Place of Businass Mailingwress
1501 COLLINS AVENUE. THIRD FLOOR 1501 COLLINS AVENUE. THIRD FLOOR vysevvye
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650838778 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .~
MEUNIER, JEAN-MARC Toww C. Svaraere P h.
' Street Address (P.O. Box Number is Not Acceptable) ’
1501 COLLINS AVENUE, THIRD FLOOR Sou & £ RLub .
MIAMI BEACH FL 33139 - v
Svi7aw= 2500
City Zip Code
MNiara g FL 23A13)
8. The above named ¢hfi#f fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’L : .}a\r\t\ QE\M«\DWQ .Qre

Signaf.ure. zy?d }qﬁinted name of registared agent and litle it applicabia.

(NOTE: Regiftered Agent signalura required when remsi(tir_\y)' M

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR ﬁDeJete TIE MEK . [ Change  [wddition
NAME MEUNIER, JEAN MARC NAME Piatey, Mare Tored Floae
STREETADDRESS | 1501 COLLINS AVENUE, THIRD FLOOR staectaonfess |15 ©1 Colling Avenue, Iricd Fleo
oTY-ST-2Ip MIAMI FL 33139 ov-STZP | Miawas Reach  Florida 32139
TMLE MGR ] Detete TLE ) [ change [} Addition
NAME FITTIPALDI, EMERSON NAME
STREETACDRESS | 201 S, BISCAYNE BLVD., SUITE 1500 STREET ADDRESS
CITY-§T-2P MIAMI FL 33131 CITY-ST-2P
e MGR ‘ﬁnem e MR [l change  [HAddition
HAME BERKE, HOWARD ESQ. NAME G;qrﬂn &r C g\‘_?\\“ \o esa
1-% e e
STREETADDRESS | 508 PARK AVENUE, SUITE 900 STREET ADDRESS ;/% s_"&‘ﬂ" Avernd.. v Floof
CITY-8T-ZIP NEW YORK NY 10022 CITY-ST-2IP New _YO( “ s N V 100 12
TILE O Delete TME ’ Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

11. | hereby certity that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statuites.

Daviima Phone #

CH2E083 (9/01)



