2001 UNIFORM BUSINESS REPORT (UBR) : o g}
|

DOCUMENT #  A9700 .
1. Entity Name -~ 9 0 0002202 ‘ .’{" . FILED 2
BERN-CHUCK, W-2, LTD. 01 MAY 23 PH L: 50
Principal Place of Business ) Mailing Address EEE&ELAQ%‘["EQFFEE%{EA | I
/O THE LIDO SPA /0 THE LIDO SPA E M
40 1SLAND AVENUE 40 ISLAND AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ||||||H ||’| ||“| ‘|I|| ||”I m” Ilm ||||| I|”| |||I| ”I" Ilm'm ’ll‘
Suite, Apt, #, ¢1c. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE . %3% b
City & State City & State 4, FE{ Number Applied For
: 650767241 Not Applicable
Zip Country ap Country 5. Certfficate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
) ' Name
| 'EDELSTE'N' MRON‘J’ - T Stre;at Add-n;s;(F.'.O._Bo; Numb:ar i‘s r'\lnt Acceptable) —
C/0 THE tIDO SPA
40 ISLAND AVENUE
MIAMI BEACH FL 33139 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 of Florida.
SIGNATURE -
Signalure, typed ar printed name of registered egent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capita Contributions $1 470,000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. TV in FLORIDA to date. .SEE REVERSE SIDE FOR FEE INFORMATION

A-QENERAL 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
. (=)
MENT
bocy P97000056043 STREET ADDRESS _ g
wue | |EDELSTEIN ENTERPRISES, INC. I =1 a0} 1 | e s e s e o RS J
STREET ADCHESS |40 ISLAND AVENUE 14411 s
orv-s28)- | MIAMI BEACH FL 33139 CITY-ST-2P -06/14/01--01123--014 =
-8T- Coa - 2 . -
o7 3.t 3 A = AR 5
DOGYMENT #
0cy STREET ADDRESS o
NAME T T =TTl B R S B T ]
STREET ADDRESS A L e —
CITY-ST-2PP Ciry-st-2p -06/14/1—-01123—01%
- Y Jadads =¥ .l . )
DOCUMENT # ] ) . _ N sTREET ADCRESS o - - =
- '_‘NA,ME' T :}‘ - - s . £ - ) — A - T - e | e e A - - —_ - . —_
STREET ADDRESS | T ’ i T cifv-s 28 )
CITY-5T-ZIP e
C » DOCUMENT #
STREET ADDRESS
CITY-ST-2IP
DOCUMENT #
UME STREET ADDRESS
NAME )
STREET ADDRESS 1 2p
CITY-ST-7IP oirr-8T-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
oITY-STE 2P Gine-st- ,
14, | héreby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
) r
Y e ‘r» =0 ] mfmfé ”—-‘k'v’»kh / / Fal -d/ 1%
SIGNATURE: _ Wisltttr ] Morev.) n-fj?zrif_‘;u ylerior 30,7 X38-H640
ﬁaumune AND TYPED OR PRIJTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




