2001 UNIFORM BUSINESS REPORT (UBh)

DOCUMENT #

1. Entity Name

BRICKELL CONSTRUCTION LLC

L.98000001346

v

Principal Place of Business

701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 33131

Maiting Address

701 BRICKELL AVENUE. UITE 3000
MIAME FL 33131

2, Principal Place of Business

3. Mailing Address ]

Suite, Apt. #; etc.

Suite, Apt. 4, etc. )

T e, T

fr—

FILED

0! MAY -1 PM L: ;2

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MR

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
1 65-0872636 Not Applicable
Zp Country e Country i 5. Certificate of Status Desired O $5.00 Additional
1 Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

Name l

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL. 33131 | K
i | Zip Cede
City ‘: FL ip
8. The above named entity submits this staterment for the purpose of changing its egistered office or: registered agent, or both, in the State of Florida.
!
!
SIGNATURE _ i ___
Signature, typed ar printed name of registered agent and itie if applicable. {NQOTE Aegislerad Agent sbgnature required when reinstating) . DATE
FILE N( lNl" FEE Il $50 00
Make Check Psi lab%e to DepI ment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHAMGES
THLE MGR O Delsts TITLE O Changs [ Addition
NAME BRICKELL CONSTRUCTION CORP. NAME
staeeT anoress | % 704 BRICEKLL AVENUE SUITE 3000 STREET ADORESS
CTY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE O peletz TITLE L] Agdittyn
QOonO04 2 72 By Ll
NAME NAME = o4 1 s jﬂ—"DUl
L5721+ Dl n10;
STREET ADDRESS STREET ADDRESS 00 wedk #5000
CITY-5T-7IP CITY-ST-2IP w#x1500. -
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Deiete TITLE O thange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t 1e same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this r:port as required by Chapter 608, Florida Statutes.

SIGNATURE:

"V:/\T'ﬁﬂ 9 '

PR N [

SIGHATURE AND TVPED g PRINTED NAME OP{DGNING MANAGING MEMEER, MAN.GER, OR AUTHORIZED HEPRESENTATIVE

Daytime Phone #

4y Ge/8000

CR2E0383 (11/00)



