FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT # | 98000002142 Secretary of State
1. Entity Name 05-05-2003 92168 028 ****50.00
1110 BRICKELL INVESTORS LLC
Principal Place of Business Mailing Address
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 33131 MIAMI FL 33131
> P sy WO AR
t44 Brickell AvenueSie. 92 1111 Brickell Avenue:ta. TI2|7%
Sulte, Apt. # etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
Buite 900 Suite 2500
City & State City & State 4. FEI Number 65'0869852 Applied For
iami, Florida 33131 Migfii) Florida 33131 Not Applicabla
Zip Country P Country §. Certificate of Status Desired ] gg'ggql‘:f:;"""a'
6. Name and Address of CurgefiiRegigtergd Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED TION Stuart K, Hoffman, Esq.
701 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33131

1111 Brickell A{renue, Suite 2500
?vif{ami, FL 5’%?“’??

so of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits t
the cbligations cf registered agent

SIGNATURE
Signature, typed or printad ?‘ﬁe of registered agant and titks it appm. (NOTE: Registered Agen signature required whan reinstating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ delete TILE MGR [5d Change  [] Addition
NAME ACP 1110 BRICKELL LLC NAME ACP 1110 Brickell LLC
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 3000 STEETADDRESS | 444 Brickell Avenue, Suite 900
£ITY-ST-2IP MIAMI F1L 33131 O-5T-2°  iMiami, Florida 33131
LE O Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [Ocrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ elete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify for th 4emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and 1hat my signature shall have

limited liability company or the receiver or trusiee o oxn reporl as required by Chapter 608, Florida Statutes.
11101 B of
By BAC D 3 -
SIGNATURE: _®-_i g1 i Ci=ens

SIGNATURE AND TYPED gri - gED NAME ownwWeu REPRESENTATIVE Data Daytima Phone #

¥
¢
g

CR2E083 (10/02)



