2~ and .29,
FINAL NOTICE: wit be disstved. o oo Limited Liabllity Company ED \ Y /5 |

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE

Katherine Harris
ANNUAL REPORT Secretary of State 13t
1999 DIVISION OF CORPORATIONS 99 0CT -5 PH 113
FILING FEE| Annual Report $100.00 + $88.75 Corporstion Supplemental Fes + $400.00 Late Fee SEU*; AR fr dn(—jéfﬁé‘A
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL AN ASSLE J
T Neme it asies — DOCUMENT # 1108000000049
[, Principal Place of Business AGJross

BRE/AMELIA L.L.C.

345 PARK AVENUE 345 PARK AVENUE

NEWYORK NY 10154 NEWYORK NY 10154
2 Principal Place of Busness 2a. Maiing Address 3. Dale Organized of Gualiiied | 3a. Staie of Formalion
— &
S A shlSppsclackatane Graup— 01/16/1998 | DE
345 Park Avenue ) [C] Anphed For
"City & State Gity & State - ot Applicable
New York, N.Y. 51;13328;20:1 o.cmﬂcaEsn: Deshed
20— Country Zip ‘Country ) v
10154 USA T | |
7. Name and Address of Current Registersd Agent 8 Name and Address of New Regietersd AgentOffice
Name
CORPORATIO MPANY F )
201 5. BI SgAggE BLVD '. OF MIAML [ Street Address (P.O. Box Number is Not Acceptsbie)
1600 MIAMI CENTER .
MIAMI FIL 33131 : [ Sofle, Apt. #.°€lc.
City Zp Code
FL

Florida Statutes, the ahovs-named limited liabifity company submits this statoment for the purposa of changing

9. Pursuant to the provisions of Sections 608 416 and 608.508,
Such change was authorized by affirmative vole of & majority of the members. | hereby accept the appoiniment

its registered ofiice or registered agant, or both, in the State of Florida.
as registered agent, and accept the obligations.

SIGNATURE _ DATE
[Regislared Agant Accepting Appointment)  (NOTE i Agori sig reguirod when
10. Tite Managing Members/Managars Business Streat Address City, Stale and Zip Code
MGR | BRE/AMELIA INC., 345 PARK AVENUE - NEWYORK NY

AONGDZ2007 7394 ——1
-10/06/39--01090--004
BEEESSE. TS wERRSE8. TS

11 1do hereby cerlify thattheinfarmation supplied with this filing doas not quality for the exemption stated in Section 119.07{3) (i), Florida Statutes. 1turlher certify that the Information
indicatod on this annual report is tyua and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing momber or manager of the
nmited liability company or the regleiver or lrustes empowerad lo axacute this raport as required by Chapter 608, Florida Statutes; and that my narne appears in Block 10, or on an

attachment with an address

\ SIGNATURE: )\% Mr..-M GV M EINTY 1E Vi Passdo )™ a8l 212-583 -53%¢

SIGNATURE YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

INHISE 1O R [6/99)



