2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.97000001030 .
1. Entity Nama o E E &f D
BRICKELL MAIN STREET, LLC P e b
03 HAY -2 PHI2: 20
Principal Piace of Business Mailing Address e
1501 COLLING AVENUE. THIRD FLOOR 1501 COLLINS AVENUE. THIRD FLOOR SECRETARY OF S T.-'rg a .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 TALLARASSEE, FLORIDA
R s NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0838778 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g.ggq::?:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMBERG, JOHN C PA
200 SOUTH BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printsd nama of registered agent and lit e it applicabls. (NOTE: Registerad Agent signature reguired whsn reinstating} DATE
~ FIiLE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS ‘ 10. ADDITIONS /| CHANGES
TLE MGR O belete e SO0 ] P e thmge [ Adcition
NAVE PIETRI, MARC HE 05/02/02-~01056-~015  ##50, 00
sTReeT ADDRESS | 1501 COLLINS AVENUE, THIRD FLOOR STREET ADDRESS
CITY-S$T-21P MIAMI FL 33139 CITY-ST-2P
TITLE MGR O Delete TITLE [ change [ Addition
NAWE FITTIPALDI, EMERSON NAME
STREET ADDRESS | 201 8. BISCAYNE BLVD., SUITE 1500 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TME MGR [ Delete TITLE [ change  [7] Addition
NAME GARNERO, MARIO NAME
STREET anoReSS | GAQ HOWARD BERKE 505 PARK AVE 9TH FL STREET ADDRESS
CiTY-§T-2P NEW YORK NY 10022 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR, CITY-57-21P
TILE E [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P _
TITLE O Detete TITLE [J change (] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. } hereby certify that the information supplied with this filing does not qualify far 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 the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or igystee empowered to execute this report as required by Chapter 608, Flotida Statutes.

/

sicnaTurg:  SICEHG/ARE REQUIRED sl

SIGNATURE AND TYPED ORPRINTED HAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0016986

CR2E083 (10/02)



