2002 UNIFORM BUSINESS REPORT (UBR)

.

T gt .
DOCUMENT # A32697 ~ X FILED
1. Entity Name
M & MG INVESTMENTS COMPANY, LTD. 02 APR 26 pril 2
' P - W\EE
Principal Place of Business Mailing Address SE(,,H\:TP\%\{:'EO%EOR\DA
/0 MOORE & COMPANY C/O MOORE & COMPANY TALLAHASSEE,
2318 E. ATLANTIC BLVD. 2318 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address ”I"I“ '"I ""I "l“ mll ’II” ||" Ill’“'l” Iml Ilm Ilm Im‘ ’"’
Suitg, Apt. #, stc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65—03191 15 Mot Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | $8'75 Additional
— . B - Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerod Agent C
Name
AWAL' AJAY K Street Address (P.0. Box Number is Not Acceptable)
C/O MCORE & COMPANY
2318 E. ATLANTIC BOULEVARD
POMPANO BEACH FL 33062 City FL [2pCoce
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent ang iitle if applicabla. DATE
9. Capital Cortributions $3 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' ’ in FLORIDA to date. 5‘ O , 60D SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
NAME G‘UPTA, MOHAN L MD STREET ADDRESS
stReer appress | 8396 WEST OAKLAND BLVD. L= D | LS R T ] ] e ———
orv-sr-22 | SUNRISE FL 33351 oStz =05/ 03/02--D 055005
PE— LS 22 AT I o o e
e GUPTA, MEENU STREET ADDRESS
STREET ADDRESS | 8396 WEST OAKLAND BLVD.
orv-siz¢ | SUNRISE FL 33351 eT-sT-ap
DOCUMENT/ STREET ADDRESS ) - o -
NAME
STREET ADDRESS
- einv.sap CAY-5T-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CTY-s1-2P
DOCUMENT# STREET ATDRESS
NAMS
STERET ADDRESS
OTY-S12p CITY-ST-2IP
DOCLMENT #
NAME STREET ADDRESS
STHEET ADDRESS
CITY-57-71P om-st-z¢

14. | 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 information
indicated on this report is trugsand accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am a General Partrer of the limited partnership or
As s .

the receiver or trustee empoeted to exgcutg this repott as required by Chapter 620, Fi Statutes
SlGNATUHE: =R e 41 ¢ N T D X V/t" \'/\’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER VR Y4 Date P ———

1y 8926000

e
.

CR2E003 {9/01)




