<2002 UNIFORM BUSINESS REPORT (UBR) 8
e - g
DOCUMENT # A98000001939 - - : -
1. Entity Name A . »
. =
PLACE VENDOME Il, LTD. FILE LF}
Princip_?l Piace of Business Mailing Address L PM " , 0
12550 BISCAYNE BLVD.. SUITE 215 12550 BISGAYNE BLVD., SUITE 215 TSR_EC_RE‘TARY OF STATE
NORTH.MIAMI FL 33181 NORTH MIAMI FL 33181 Ll r '
A\ LLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, ete.
Hie. At . et ule. Apt.# ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0858% Not Applicable
Zip Counlry Zip Country " ) $8.75 Additional
§. Certificate of Status Desired I{ Fee Required y;
“’ 6. Name and Address of Current Registered Agent- — L e 7. Name and Address ot New Registered Agent
Name - ) "
GREEN, PATRICIA K
. _ Street Address (P.0. Box Number is Not Acceptable) o T
-|— 2200 MUSEUM-TOWER === s oo s e =
150 WEST FLAGLER STREET ‘
MIAMI FL 33130 =T 75 Cod
i ty FL | Zr 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 l
Signature, iyped or printed nams of registered agent and titla if applicable. DATE
9. Capital Centributions $1 428 880.00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! Y 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.
NCOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. o . ADDRESS CHANGES ONLY =
pocuwent¢ | ASS000000991 STREET ADDRESS S
NAME CASTLE ONE, LTD. e
streer anoness | 12550 BISCAYNE BLVD., SUITE 215 oTy-ST.2P g
CITY-ST-2IP NORTH MIAM! FL 33181 =t o
pocument ¢+ | FOOO00000590 SOoNOS2a9s6 o S——1 %
STREET ADORESS pdns b | wo Jnfie
NAME YESTERDAY, TODAY, TOMORROW, INC. ~{14/30 02 -~ 031 --00E
smeet aooress | 6670 LAREDO STREET EERLIS 00 skt 25, 00
-8T- g cy e T e 1Y i Lo L DN SO PR
are-stze | LAKE CHARLES LA 70607 cir-St-2p
DGDUMEJ” S ~N STREET acDRESS-|~ — —— -1 -
NAME -
STREET ADDRESS N
A N RasCa ,k S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CiTY-ST-21P GiTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME :
STRELT ADDRESS
ov-stoe CITY-ST-ZIP
DOCUMENT #
B STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P cm-st-ae

indicated on this report is true and accurate and A

| fQEs
dodLk

at my signgtuge

Baffired by Chapter 620, Florida Statutes

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cerlify that the information
shall have the same legal effect as if made under oath; that | am a General Partner of the timited partnarship or

3/s1for

301- $91-233 )

Daytime Phone #




