‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BRE/AMELIA L.L.C.

M98000000049 .

Coar 15 AR 90N

Principal Place of Business
% THE BLACKSTONE GROUP
345 PARK AVENUE

NEW YORK NY 10154

Mailing Address

% THE BLACKSTONE GROUP
345 PARK AVENUE
NEW YORK NY 10154-0004

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

APPROYED
ARD
FILED

It

RETARY OF STATE
T ReSEE, FLORIGA

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FE) Number Applied For
13-3983893 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 ﬁ_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - MName - - -

CORPORATION COMPANY OF MIAMI

. Street Address {P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD..

1600 MIAMI CENTER

MIAMI FL 33131 City Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typad or pr‘m‘lad name of registered agent and titie if applicable. (NOTE: Registerad Agant signatura required when reinstating) CATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TIME MGR ‘ ' [ petatn TITLE O coange (7] Addition
NAME BRE/AMELIA INC. NAME
sweer aoness | 345 PARK AVENUE STREET ADDRESS
CITY-3T-TP NEWYORK NY 10154 CITY-$T-21P
TITLE ] peters TITLE Oetange [ MEUW
o e 1000032 7anE ] ——o
e asoness eraee asbazss —08/07/00--01022--008
CITY-$T-21P CITY-$7T-2IP Skt 00 skeS0, D0
me o : e e we e L LT I —_— Clohange _ L[] Atdition
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-$1- 2P
TMLE [T petats TILE Cchangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-1IP : E crv-sr-2p
TITLE O petete TIMLE [change [ Addition
NAME NAME
STREY ADDRES? STREET ADDRESS
mrfisr- up CITY- ST-TIP
me D oesste TITLE ] changs [} Anditton
NAME NAME
STREET ADDBERS STREET ADDBESS
CITY-21- 1P CITY-31-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MSIGAETURE OFRMIBTLDY  Sern muinry i shiso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylima Phane #

SIGNATURE:

!

\r

CH2E0B3 (e



