2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000002142 FILED |/ / /

1. Entity Name

1110 BRICKELL INVESTORS LLC

e Y BE STP\TL
Principal Place of Business Mailing Address SECKL l;;‘é‘s{t_g.‘: L0 R[BA
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000 TALLAH
MIAMI FL 33131 MIAMI FL 33131-2847

N RERIRE DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0869852 Not Applicable
Zie Country Zp Country 5. Certificate of Stalus Desired 1 $5‘00 Additr'ena!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

s

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

SIGNATURE

Signature, typed or piintad nama of regisiered agant and Wle if applicable, (NOTE: Ragistered Agent signature reguirad when reinsiating) DATE
FILE NOW!!! FEE IS.$50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS /CHANGES
me MG oo | BOOD0S2 4 6E -0 |
NAME 1110 BRICKELL INVESTORS CORP. NAME TS/ T DD B3 -
srreer aoness | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS ATt . .63
CITY-ST-21P MIAMI FL 33131 CITY- ST-21P dk [0 L0 ok bEEE -
TILE (7] pelate TITLE O changs [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY- $T- TP Y- §T- TP
TITE ] petate TITLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-BT-TIP
me [ petets INLE ' ] change [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-3T-1P CITY-31- 1P
TITLE [ petets TINE [ change  [[] Additicn
NAME NAME
STREEY AUDRESY STAEET ADDRESS
ory-sr-Tp CITy-$1-7F
TImLE [1 peletn TITLE [l change  [] Adtiticn
NAME WAME
STREET ADDRESS BTREET ADDRESS
CITY-3T-2IF CITY-3T- TP

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 certity 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; thal | am a managing member or manager of the -
= limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

A e e
(] ui-....mmi‘,{‘;o.ﬁ.' @ S e

SIGNATURE:

SIGNATURE MED OR PRINTED N OF SIGNING MANAGING MEMBER DR MANAGER Data Daytime Phone #

— 7



