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Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatiens
Fax Number : {850)617-6383

From: .
Account Name : DIVERSIFIED CORPORATE SERVICES INT'L, INC.
Account Number ¢ 120090000024

Phone i (518)434-2877
Fax Number ¢ {518)434-0943

“*Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.%*
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September 16, 2011
FLORIDA DEPARTMENT OF STATE

BCRE BRICKELL LLC Davision of Corporations
C/C BRACK CAPITAL REAL ESTATE LTD.

885 THIRD AVE., 24TH FLOOR
NEW YORE, NY 10022

SUBRJECT: BCRE BRICKELL LLC
REF: MO4000001857

We have raeceived your electronically transmitted document. Howevar, tha
document was submitted under the wrong electronic filing type and cannot

be precaessed by this office.

To procaed, you must sbandon this filing and resubmit your filing under
the approprlate electronic flling type.

Please return your document, along with a copy of this latter, within 60
days or your filing will be congidered abandoned.

If you have any questions conocerning the filing of your document, please
call (850) 245-6028.

Barbara Bostiock FAX Aud. #: H11000226195
Regulatory Specialist I Letter Number: 111K00021450
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P.O BOX 6327 — Tallahassee, Flonda 32314
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(((H11000228365 3)))
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BCRE BRICKELL LLC
Name of Limitad Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence conceming this maiter to the following:

JERRY JOSEPH
Nupe of Parson
DIVERSIFIED CORPORATE SERVICES INTL, INC. o
T n .
zx g 1
99 WASHINGTON AVENUE, STE. 702 ?Qng; [ r.—
Addrory 0 ¥
ot g
mo oz [T}
20w O
ALBANY, NEW YORK 12210 531 g '
Clty/State and Zip Code W, =
DIVCORPgaol.com
Emall addreas: {lo annual report notification)

For further information conceming this matter, please call:

JERRY JOSEPH at( 518 229-8228
Nane of Person Area Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
. ion Section Regi ion Secti
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallabassee, Florids 32314
Tallahassee, Florida 32301

Enclosed is & check for the following amount:
{1525 Filing Fee

(] 355 Filing Fee & Cextified Copy
INHS 8 {308)

(((H11000228365 3))
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OR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

- o mm%m.us« 608,508, Florida Stotutes, the igned limited
m:mml; Statement in to change iz regisiered office or registered

1. Name of the limited liabifity company: BCRE BRICKELLLLC
2. (a) Principal office address of limited lisbility company: C/O BRACK CAP|TAL REAL ESTATE LTD.
Qote; MUSTBE STREET APDRESS)

a

(b) Mailing address of limited tiability companry: C/O BRACK

(Nate:; MAY BE POST OFFICE BOX -.‘i:_“-_v"' ;
NEW YORK 1 _
A
05/14/2004 Wigﬂz/«{% ‘Pﬁ ey
3. Date of filing/registration in Florida 4. Document mmber R N (
2 o <
5. (a}WAmﬂmeMmhmdsotﬂmewofﬂ% .%'
Regiatered Agent: JERRY JOSEPH (?‘g @
. %
Office Address: 0 COLLIEN B3 ES LI -
Slema T8 HALLANGALE. FLORIDA 33008

P

: c«mr.o.ium. Tallatinsece, FL 32314
FILING FEE: $25.00

INHB 11 (0308) (((H11000228365 3)))




