2000 UNIFORM BUSINESS REPORT (UBR)

AR

DOCUMENT #

1. Entity Name

BRICKELL PARK GARAGE, LLC

99000007748

311 FILED
; GO MAY 16 PH

APPROVED

3:

=

o

]

AECRETARY OF ?TATE

Principal Place of Business

C/0 QPF MANAGEMENT. INC.
1680 MERIDIAN AVENUE. SUITE 420
MIAMI BEACH FL 33138

Mailing Address

C/0 OPF MANAGEMENT. ING.

1680 MERIDIAN AVENUE. SUITE 420
MIAMI BEACH FL 331392708

AULAHASSEE, FLORIDA

F1

2. Principzal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Number Applied For
71-3712123 Not Applicable
Zip . Couniry Zp Country 5. Certiﬂcaté of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ’ Name i ’ o -
N' PEDRO A ESQ. Street Address (P.O. Box Number is Not Acceptable)

(GREENBERG TRAURIG, P.A.

1221 BRICKELL AVENUE, SUITE 2100

MIAMI FL 33131 City FL | ZpCode
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 Flerida.
SIGNATURE

Signature, typed or printed name of registered agent and ttla it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment ot State
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR L O peteta THLE O] cienge ] Addition
NAME (QPF MANAGEMENT, INC. NAME
streer anoress | 1680 MERIDIAN AVENUE, SUITE 420 STAEET ADDRESS
CITY-3T-2IP MIAM! BEACH FL 33139 ITY- 3T- P
TILE [ petstn TITLE [OJchenge ] Addition
HAME NAME —
EODOnZ2on TSR ——3

STREET ADDRERS STHEET ADDRESS “ T a"ﬁa?nh‘“* lf ijf":l—-f:l;? 4
CITY-87-21P CITY-ST- 2P SeaC0 00 T
TILE S e = [Jpeew ~§-me - —- - - [Ochange [T Acdition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP CITY- 8T 2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2p cITy-$T-2P
e O pesete TITLE [ change  [] Addition
NIHE NAME
ITE;EET ADDREDS STREET ADDRESS
CITY ST-2IP CITY- 3T- 1P
e [ Detets T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-21P

11. | hereby certify that the information supplied with this fling does not gualify 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receliver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.
Y

KB YABIARE FEH PG

Yfaglov

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

Data Daytime Phone #

E}GNATURE:'
N

=¥ 00SHI00

CR2E083 (9/99)



