~"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000566 | )

1. Entity Name

TARA Il LTD. FILED

Principal Place of Business Mailing Address 01 JUL -2 AH 9-' l '
2423 UNIVERSITY DRIVE 2429 UNIVERSITY DRIVE
CORAL SPRINGS FL 30065 CORAL SPRINGS FL 33065 SECRETARY OF STATE

T

IV SvS0000

2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt, #, etc. : ;
P P DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number 65‘07423 19 Applied For
Not Applicable
Zi Count Zi Count ii ’
P ountry P ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required o
S 6.-Name and Addreas of Current Registered Agent sl e —7:-Name and Address of New Registered Agent ]
Name ]
MELAMED, HOWARD :
Street Address (P.O. Box Number is Not Acceptable
2423 UNIVERSITY DRIVE ° (0. Boxhu plable)
CORAL SPRINGS FL 33065
City Zip Code
|  FL
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 Elorida.
“SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registarac Agent signature required when reinstating) | DATE
9. Capital Contributicns szm,mo.m 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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
: V40081 -
DOCUMENT # E)
NAvE L. MELAMED ENTERPRISES, INC. STREET ADOZESS 8
staeer ooress | 2423 UNVERSITY DRIVE S SOOI O S ——1T |3
arv-sr.ze | CORAL SPRINGS FL 330685 : 0741201 --01 |j|j4-—-|j|3:3 o
‘ FERE Q] 00 FEE . k
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS I i o
-;:,' CITY:8T- 2P = [ = T Rt i e 1 TR et T :EI_U,‘__S__'_ L i [Tt e R S S T i e B TR ey o . —— T~ R ah D
DOCUMENT #
- STREET ADDRESS
NAME
STREET ADDRESS —— i
£ITY-SI-2p ciTY-ST- I ]
DOCUMENT # STREET ADDRESS l
NAME
STREET ADDRESS
CITY-ST-ZIP
Ll | CIry-ST-2Ip
i
T | DOCUMENTY STREET ADDRESS ’
x| NAME
8 STREET ADDRESS CITY-ST-2P
51 cmv-sr-zp s
15!
T | DOCUMENT4: STREET ADDRESS
r-_t NAME
2| STREET ADDRESS
CITY-ST-2IP CmY-ST-2P ‘
P PN
14. | heraby certify that the informat i this filifig dges gbt qualifyXor the exemption stated in Section 119. 07{3}i), Florida Statutes. | further certify that the informaticn
indicated on this report is true d thet signatufe shall havk the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowglidd to efecutethig repdrt as rpglired by Chapter 620, Florida Statutes

'SIGNATURE: __ oBICET URE MEQUIRBE0e0 roer-pored Tola - TS w908y -

ﬁemrua)é AND TYPED OR FRINTED NA’E OF SIGNING GENEAAL PARTNER Date Daytime Phone #

‘i,\



