2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # VO3757 Apr 12,2000 8:00 am
1+ Eny Name ecretary of State

ELEVEN BRICKELL CORPORATION 04-12-2000 90058 036 ***150.00
Principal Place of Business Mailing Address
1201 BRICKELL AVENUE 120t BRICKELL AVENUE
SUITE 210 SUITE 210
MIAMI FL 33131 MIAMI FL 33131-3207
us us
T v AR RAN AR
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0324716 e
Zp Country 4P Country 5. Certfficate of Status Desred [ $8-79 Additional
) Fee Required
] 6. Name and Address of Current Registered Agent =~ o 7. Name and Address ot New Registered Agent
Name
SCHOTTENSTEIN' JEFFREY M. Street Address {F.0. Box Number is Not Acceptable)
1201 BRICKELL AVE
SUITE 210
MIAMI FL 33131 o TREES

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE* Registered Agent signalura required when réinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 1. Elsction Campaign Financing $5.00 iiay =
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):es
{See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE Cchange [
NAME SCHOTTENSTEIN, JEFFREY M NAME
STREET ADDRESS | 207 BRICKELL AVE SUITE 210 STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2P
TTLE (3 Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e T 7 Detete TmE ) O cChange [°
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-2if CITY-ST-21P
TITLE O Delete TITLE [OJcChange [0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-5T- 2P
TITLE 3 Delete TITLE [(change -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-Zjp
TITLE ] Detete TITLE O change [ ..
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S5T-2ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity thai 3
indicated on this report or supplemental report is true and accurate and {flat my signature shall have the same legal effect as if made under oath; that | am an omcer Ur -
of the corparation or the receiver or trustee epmvered 10 execute thi prt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blor k -

i fa 2| B

SIGNATURE:

Date Daytime Phone #

s, U200 363282,
SIGNATU D TYPED OR PRINTED HAME O‘,ﬁG(I\l‘ngFFI‘GEH :H DIRE



