2003 LIMITED LIABILITY COMPANY | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # M0O1000001908 Secretary of State
1. Entity Name 03-18-2003 90150 048 ****50.00
ARDEN BRICKELL PARTNERS, LLC
Principal Place of Business Mailing Address
80 SOUTHWEST 8TH STREET THE ARDEN GROUP, INC.
SUME 2801 121 SOUTH BROAD ST.. 13TH FLOOR
MIAMI FL 33130 PHILADELPHIA PA 19107
TS s vng (RN R AR
Sute, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 939001509 Applied For
Not Applicable
dp Country Zip Country 5, Certiticate of Status Desired [ ?5'00 Add“kmal
) ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
C T,CORPORATION SYSTEM _
1200‘SOUTH PINE ISLAND HOAD - - Street'Address (P.0O Box Number is Not Acceptable)
PLANTATION FL 33324 y
City FL Zip Code

8. The above named entity submits this slatement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it epplicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payahble to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME ARDEN BRICKELL MANAGEMENT, LLC - NAME
stater so0eess | THE ARDEN GROUP INC 121 S BROAD ST 13TH FL STREET ADDRESS
CITY-ST-2IP PHlLADELPH'A PA 19107 . CITY-57-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o A ) CITY-8T-2ZIP
TLE [ Dalate TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21F CiTY-ST-2IP
TILE . O pelete TITLE [J Change [ Addition
NAME M NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP ' CITY-87-ZIP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptibn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"SIGNATURE: @_ﬁ\ﬂ%ﬁ VQE REQUIRED

IGNATURE AND TYPED OR FPRINTED NAME OF BICHING MANAGING MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE Data Daylima Phone #

CR2EO083 (10/02)



