2002 UNIFORM BUSINESS REPORT (UBRY})

DOCUMENT #

1. Entity Name

FIFFEEN BRICKELL CORP.

P97000100665

Principal Place of Business
1000 BRICKELL AVENUE

SUITE 810
MIAMI FL 33131

Mailing Address
1000 BRICKELL AVENUE

SUITE 910
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90017 008 ***150.00

RCRIRAU AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65—0824497 Not Applicable
Zi Count Zi Count iti
P i P Lniry 5. Cortficale of Staws Desired ~ []  $8+72 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e - - e - _Name ) . .
SCHOTTENSTEIN' JEFFREY M Street Address (P.O. Box Number is Not Acceptabls)
1000 BRICKELL AVENUE
SUITE 910
MIAMI FL 33131 City FL [ e Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

Signature, typed or prinlad name of registered agent and title if applicable,

{NOTE: Registered Agenl signature sequired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and ele_:-:}s to do s0.
(See criteria on back) L5 a

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME @@:ange ] Addition
NAME SCHOTTENSTEIN, JEFFREY M NAE <L Q1D
sTReeT A0DRESS 1201 BRICKELL AVENUE, SUITE 210 STREETADDRESS | | SO0 IDKTT kf«l | /\_V (&
ore-sT-zP [MPAMI FL 33131 CITY-ST-2IP Miccnii A . _773|3’
THLE [ Delete TILE - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2P CITY-ST-2IP
TIMLE [ Delste TITLE [0 Change [ Addition
NAME i NAME
I STREET ADDRESS ™| ™~ - - - === - -~ = - | smeeraoopesg| e e s e
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS =, —
CITY-5T-2P orv-seze ny JAT T S
TILE 71 Delete TITLE ./ ' o U‘ [l change [ Addition
NAME NAME i g
STREET ADDRESS STREET ADDRESS ’JA“ 2 8 2002
CiTY-ST-2P CITY-ST-2P /=
TMLE O3 pelete TILE / ﬂ(j ‘j ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliedith this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Flerida Statutes. | further certify that the information
indigated on this report or supplemental raSoryis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugy f ed jo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an &

SIGNATURE: __ = ° . =7 &7 Y25z _Pi37/-2r2y
L% W;yﬂ:}i EWG‘N%“%_DE’F\I?L?#E{Q}RE TOR Cate Daytime Pflone &

LGSG020

AV

CR2E034 (9/01)



