R

2002 UNIFORM BUSINESS REPORT (UBR) AP

FORNI NN

Dats / Davima Phora #

DOCUMENT # A97000001182 S FILED
1. Entity Name w“ £6 x
BIANCO FAMLY, LTD. 02 Jun -l PH 130t
. o a A CTATE
SECRETARY OF 3 E,%:A
Principal Place of Business Mailing Address Akt AHAS‘QEL- FL ML
936 INTRACOASTAL DRIVE. #11C 936 INTRACOASTAL DRIVE, #11C
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address ”"m“ll' m" ’"“ IIM Ilm m”"m Ilm “"”lm uﬂl m' ‘Ill
6361 SW 38th Court 6361 SW 38th Court
Suite, Apt. #,etc™ - - T T = e " -Suite~Apt #-etc- e R P i — it T e e o p L L
Hie. Apt. 7. gte uier Apt-h-ele DUE BY MAY 1,002
City & State City & State 4. FEI Number Applied For
Davie, FL Davie, FL 650753474 Not Applicadle
Zip Country Zip Country " ) $8.75 Additional
33314 USA 33314 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
‘ COHN' ALAN B Street Address (P.C. Box Number is Not Acceptable)
_ ABRAMS ANTON ROBBINS RESNICK & SCHNEIDER
202t TYLER STREET
HOLLYWOOD FL 33022 City : FL | ZipCode
8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. DATE
9. Capital Contributions $3 162,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
<~ =as Shown-on record.-= s -t 21 VENETIEA - | = <in FLORIDA to date===. ST TemEe sessess -0 = SEEREVERSESSIDE 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 INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT # =
STAEET ADDRESS
N BIANCO, LOUIS A «° 2
staeer aooress | 936 INTRACQOASTAL DRIVE, #11C oTv-Sr-2p g
CITY-ST-21p FORT LAUDERDALE FL 33304 A R K s g e g = £ 38 3 — &
DOCUMENT # gL R R ] o P o e - 8
- STREET ADDRESS -06/07/02--01003--014
' < odab. b5 aaheode
STREEY ADDRESS S S s
CITY-ST-2IP s
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-S7-2P -
DOCLMENT # STREET ADDRESS
NAME
= STREET ADDRESS :| =oomr oo sy ot o mommmn o ommmersy - e el ome A E——— == =
CITY-ST-2IP
CITY-ST-2IP
DGCUMENT # STREET ADDAESS
NAME
STREET ADDRESS -
CITY-S7-2P e
DOCUMERY #
M STREET ADDRESS
NAME
STREET AGDRESS ATY-ST-2P
CITY-S7-2IP =
14. | hereby dertity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information .
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a General Partner of the limited partnershipor| -
the receiver or trustee empowgsgd to execute this report as required by Chapler 620, Florida Statutes
S FRID RS USRS . B
SIGNATUR Con GUIRED 3/24( /oaﬂ cgd %7351‘;/3
IV




