2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A98000001507

1. Entity Name F'EL.EG ATE
‘ : SECRETARY IF S o
MURRAY INVESTMENTS, LTD. - mﬁiﬁ%i; R AR ATIDNS

1
1

,o

00 APR 2L AR 3: 00

Mailing Address
5301 WEST CYPRESS STREET, SUITE 307
TAMPA FL 33507-1766

Principal PIaE:e of Business
§301. WEST CYPRESS STREET. SUITE 307
TAMPA FL 33607 °

IR VRRE AR

2. Principal Place of Business 3. Mailing Address

Suite, Ap!. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59—35 18073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .t}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cm et T A m e I - - Narne - e L - -
MURRAY‘ RAYMOND E Street Address (P.O. Box Number is Not A table)
0. ceep

5301 WEST CYPRESS STREET, SUITE 307 .
TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE

(NOTE: Registerad Agent signature reguired when reinstating) DATE

Signature, typed or printed name of registered agent and 1itle if applicable.
9. Capital Contributions $5 000,000.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. I in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P98000015148
NAME SUGAR POP, INC. - STREFT ADORESS
sTReET ADoress | 5301 WEST CYPRESS STREET, SUITE 307
CITY-ST-2P TAMPA FL 33607 CrY-ST-2P
mmu STREET ADDRESS
STREET ADDRESS Cer 40“"“_] e R = 4__._.__ 1
CITY-5T-2P - -} -
CTY-ST-2P - *DJJT’??D “‘"UTD?ZI'—‘DI 14
DOCUMENT # STREET AODRESS RS0, 20 REERSOE, 25
NE | .~ e - e .
SYREET ADDRESS
Oy -57-2P CITY-ST-2P
ﬁmm# STREET ADDRESS
STREET ADORESS
aY-ST-20 CITY-5T-2P
mmsm: , ‘ . . STREET ADDRESS
STREETADDRESS | 7 N . Jr;"
A, CITY-5T-2P
OTY-5F- 29 &L
nave o ! STREEY ADDRESS
STREETAT’IJRESS -2
crw-sr;:qp

14, | hfereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
jAdicatéd on this report is true and accurate and that my signature shalt have the same Jegal efect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Y4IRE REGLIEER, T, S,

. SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING #NERAL PARTNER

-~

SIGNATURE:

. Gf Y170 83287 /ol

Date Daytime Phone #

RLETLLL

\f

Y
i

CR2E003 (9/99



