2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AS5000000566

, LTD. ;“1 LIAR m STATE
DV L” i G L'U?H’i*m‘u 1GKs

Principal Place of Business ~ Mailing Address UU ﬁPR 2 8 {”‘i 3: 05
2423 UNIVERSITY DRIVE - 2423 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5123
I S R

Suite, Apt. #, ete. Suite, Apl. #, eic. DO NCT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For

. 65‘0742319 Nat Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?e%;esq L.::jecgtionar

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MELAMED HOWARD™ ~ — = -~
2423 UNIVERSITY-DRVE
CORAL SPRINGS FL 33065

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and btle if appilcabla. {NOTE: Ragisterad Agenit signature raquired when reinstating} DATE
9. Capital Contributions .~ $200'00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {5 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.

~R2ENNT QA0

12 ’ GENERAL PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenr# | V40081
N L. MELAMED ENTERPRISES INC. STREET ADDRESS
sTreeTaporess | 2423 UNIVERSITY DRIVE : s o T '} i
orv-sr-ze | CORAL SPRINGS FL 33085 afv-$t-2° -5 Eba’ﬂﬁ" “DIB{B“‘QIU
ENT # ' ' Y] T Y]
DOCUMI
NAME
% CRY- ST- 2P
CITY-§T-2ZP e
DOCUNENT # ADDRESS
NNvEm o e e . -- - -
STREETADDRESS
Cy-ST- 29
CITY - 5T- AP
DOGCUMENT #
NANE
STREET ADDRESS
Cry-ST-2P
CiTY-ST-2P
DOCUMENT # , z
SO s STREET ADDRESS
SRETMOORESS | v D L s 8 TR R
CITY- ST-2P e
DOCUMENT# *
STREET ADDRESS
NAME
0 CIY-ST-2P
CrY-§T-2P =
14, | hereby certify that the information supplied with thig g dogs not qualify fol the exemption g in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and gccurate and thA signgture shall have Jhe same legal gftec] as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowereddo fxecute this

SIGNATURE: _ DIEMATURE R

as rgguired by Chagher 620, FloridafStatyftes

snﬁmﬂfne AND TVPEYOR PRINTED NAME OF SIGNING GENERAL PARTNER/

Date ayltme Phone #

nu mg/oo I5y-340-90BS




