2000 UNIFORM BUSINESS REPORT (UBR) -.:APPfﬁ?DVED

: 1o FILED
DOCUMENT # | 99000003586 k
. i -
: Lf] ¥4 H K
444 BRICKELL GARAGE L.L.C. . GOoMAY 16 PR 3: 35
= _
T SECRETARY OF STATE
— , ) TLLLAHASSEE FLORIDA
Principal Place of Business Mailing Address
425 E. 61ST STREET 425 E. 61ST STREET
NEW YORK NY 10021 NEW YORK NY 10021-8722
S S A O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22~ 33 0035 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'ggq l.:\i:!e(:jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - - - . - - = |- Name— .. =« = — FEI N B -
MENARD' CLAIRE P ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O BERMAN WOLFE & RENNERT, P.A.
100 SOUTHEAST SECOND STREET, SUITE 3500
MIAMI FL 3313t City FL | 2o Code
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 printad name of registered agent and litle f applicabla. {NOTE: Ragistered Agent signature required when renstating) DATE
. FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS/CHANGES
TITLE MGRM ] Detete TILE O ctangs  [] Addiion
HARE Q.P.F. MANAGEMENT, INC. NAME
STREET AUDRESS | 425 E. 61ST STREET STREEY ADDRESS
CITY-$T-ZIP NEW YORK NY 10021 LITY-3T-2IP
TITLE 1 petete TIE [ ctange [ Addrtion
- e | OOO0DI2 PS4 18— —49
P Auoecs i 0BT /00--01015--022
CITY-4T- 1P GrTY- 37-7IP ' AenC0, 00 et Q0
TITLE ] Deleta e ' [ changs [ Astdrtion
WAME - , - - - B T T, - B mame - T - Sd - -
SYREET ADDRESS ‘ STREET ADDRESS
cry-81-21P CITY-3T-TIP
TRRLE 7 petetn e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST- 1P CITY- 81- 2P
r";-c ' [T Dedeto TIE []change [ Addition
NuE NAME
et aoontss STREET ACDRENS
CITY-87-21F CITY- 87-21P
TITLE [ petets e [ change [ Addition
NANE NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 81-TiP

11. | hereby certify that the information supplied with Ihis filing does not qualify for 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 member or manager of the
limited liability company or the receiv?r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'i!f: R?(@WP&WaxQM | "// Lglw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

Daytime Phona #

4v 0292100

CR2E083 (9/99)



