2001 UNIFORM BUSINESS REPORT (UBR) )

| DOCUMENT #  AD95{2

1. .Entity Name
SOUTH FLORIDA |, LTD. F I L F D
Principal Place of Business Mailing Address 0] MAT - 3 PH [2 0 l|
401 MIRACLE MILE P.0. BOX 440584
SUITE 302 MIAMI FL 33144 SECRETARY OF STATE
CORAL GABLES FL 3314 TALLAHASSEE, FLORID
I — AR AR AR A
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-2680828 Not Apphcable
Zip Country Zp Country 5. Certificate of Status Desired |]/ Iﬁ?e gesq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .
MARTINEZ, ARISTIDES Street Address (P.O. Box Number is Not Acceptable)
7860 N.W. 71 STREET
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE .
Signature, typad or printed name of registared agent and title if applicable. (NQTE Regrsiered Agent signature requirad whan rainstating) DATE
9. Capital Contributions M 640,600 m 10. Amount of Capit: | Contributions 11, MAKE CHECK PAYABLE TO DEPT OF STATE |
as Shown on record. ’ ’ ‘ in FLORIDA to d. te. SEE REVERSE SIDE FOR FEE INFORMATIEiH !
A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION :[13. ADDRESS CHANGES ONLY
DOGUMENT# | M31178 STREET ADDRESS
NAME MAR-BAR, INC.
STREET ADDRESS | 7860 N.W. 71 ST. i
oT-Se | MIAM FL 33166
DOCUMENT # STRFET ADDRESS
NAME
STREET ADDRESS S D403 —
CITY-ST-21P =040 Dngﬂn%j_ T T M T r
DOCUMENT # - 05 St Tttt
o . . - STREET ADDRESS . . kRS 25. 25 *akSIE, 25
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP _L
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
- CITY-57-2IP
GITY-ST- 1P
DOCUMENT £,
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P GrvY-S1-2¢
DOGUMENT #
STREET ADDRESS
HAME
STRECT ADDRESS .
CiTy-§T-21p br-si-ae

14. | hereby certity that the information supplied with this filing does not quaiify f r the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 General Partner of the limited partnership or
the raceiver or rustee empowered o execute this report as required by Cha ter 620, Florida Statutes

WL 2 s-26-04 (or)y7 1-058s

SlGNATUH r AND TVPED OR PRINTED NAME DF SlGNING GENEF AL PARTNER Cate 4 Daylime Phone #

SIGNATURE:

4y £08v00G

GR2E003 (11/00)



