22003 LIMITED LIABILITY COMPANY FILED

“""UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

(NOTE: RegaTaregipgent signatlire required when reinstating) | DATE

DOCUMENT # 98000001346 Secretary of State
1. Eniity Name 05-05-2003 92173 029 ****50.00
BRICKELL CONSTRUCTION LLC
Principal Place of Business Mailing Address
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 33131 MIAMI FL 33131
444 Brickell Avenue 1111 Brickell Avenue '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
Suite 900 Suite 2500
City & State City & State 4, FEI Number 65.0372636 Applied For
| Miami, Florid Miami, Florid : Not Applicable
Zip Country Zip Country i . $5.00 additional
33131 USA ] USA 5. Certificate of Status Desired 0 Foe Roquired
6. Name and Address of Cpwfent Regiibreg‘Agent 7. Name and Address of New Reglstared Agent
Name .
INTRASTATE REGISTERED AGENT CORPORA Stuart K. Hoffman, Esq.
701 BRICKELL AVENUE.ASUITE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 7
1111 Brickell Avenue, Suite 2500
City Zip Code
Miami, FL 33131
8. The above named entity subkpitg ko & pufpose of changing its registered office or registere agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered akg
SIGNATURE
Signaturs, typad opfirinted name of registered agent and titla if applicable.

FILE NOWI! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR O Delste TLE MGR ' £XChange [ Addition
NAME BRICKELL CONSTRUCTION CORP. NAME Brickell Construction Corp.
STREETADORESS | % 701 BRICEKLL AVENUE SUITE 3000 SREETADDRESS | 444 Brickell Avenue, Suite 900
omv-st2e | MIAMI FL 33131 OS2 IMiami, Florida 33131
TIMLE . {1 pefate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-21p CITY-ST-2IP
TITLE ’ . J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2p CITY-5T-21P
e [ Detete TILE : [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2PP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify ior the exaecaaien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accuratg and that my signature shail hag G legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejweror irudee empowered to execula thiNep rt as required by Chapter 608, Florida Siatutes.

SIGNATURE: ' :
SIGNATURE AND T\’PED OR xﬁ&w@F Slﬂlgﬁ Uiﬁ% IRER, Mw EZED REPRESENTATIVE Data Daytime Phone #

g :
8

CR2E083 (10/02)



