Car

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A98000002204 02 Feg
1. Entity Name i _7 ﬂH 8: 06
SrrRr«s -
KEMO SABE, LTD. T:,..,\,{;,_‘ TARY OF STATE
L IRICA

Principal Place of Business Mailing Address
1048 KANE CONCOURSE 1048 KANE CONCOURSE
BAY HARBOR FL 33154 BAY HARBOR FL 33154
2, Principal Place of Business 3. Mailing Address ‘ ’Ilml ‘lll ||||| llm I|””Im Ilm "m Il"'“l“ ”l” I|”| I‘Ii ||I|

Suite, Apt. #, etc, Suite, Apt. #, atc.

e, Apt. . ete e AptL &, ete DUE BY MAY 1, 2002
City & Stale City & State 4. FEI Number Applied For
650858608 Not Applicablo
Zip Country ap Country 5. Certificate of Status Desired O 38'75 Additional
8¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
0 Name

GREENFIELD, ALAN E ESQ Street Address (P.C. Box Number is Not Acceptable}

2600 DOUGLAS ROAD, SUITE 911

CORAL GABLES FL 33134

City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. DATE

9, Capital Contributions $1 051,810.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. pAs T T 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.

v /620100

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # PQBOW STREET ADDRESS é
NAME THE KEMO SABE COMPANY 2
saeer anoress | 2600 DOQUGLAS ROAD, SUITE 911 oTY-ST.26 §
env-st-zp | CORAL GABLES FL 33134 §
DOCUMENT # &
STREET ADDRESS
NAME
STREET ADDRESS r — — g s
ay-St.26 CITY-§T-2P 200004315 7eE5——6
{121 30— 0 R~ 24
DOCUMENT # STREET ADDRESS skt 0L 25 saalhoh, 25
NAME - - . phn & I - T
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2IP
[}
MENT #
DOCUKH STREET ADDRESS
NAME
STREET AQDRESS CITY-ST-2P
CiTY-ST-2IP -
MENT #
poc STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2F
CITY-ST-7IP ’
14. [ hereby certify that tha information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
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 to execute this report as required by Chapter 620, Florida Statutes 6‘2(‘5‘ 2 5
RN W T i _
SIGNATURE: _/ SBGNAU \\.Umlﬂ 1™ e w i u:@ Q&DM z_,\d(\ozd 205 889 VS
T

SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING GENERAL PARTNER C—— Data  \ Daytime Phore #



