v

.agféigﬁﬁa.UNlFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002272 G .l
1. Entity Name ( FlL ;:D
‘ SECRETARY
THE BEAR DN JOG, LTD. DIVISIGH b ot AT
Principal Place of Buginess Mailing Address Y GD JUH _5 PH ,: 33
2601 BISCAYNE BLVD 2601 BISCAYNE BLVD .
MIAMI FL 33137 MIAMI FL 33137-4532 .
I N IR TR
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ls-0869b24
City & State City & State 4. FEI Nufber V_A’PPUED FOR Applied For
: Not Applicable
Zp Country AT T TGt T TS Gericato o S Desveg. *[1 ~ $8-75-Addiional== —
. . 6. Name and Address of Current Registered Agent — - -] ‘- - .7. Name and Address of New Registered Agent =~ — ~
Name
gg‘[:né?su CE:’Y:STB(E%O Street Address (P.O. Box Number is Not Acceptable)
MIAM! Fi. 33137 .
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

Signature, typed or printed name of registerad agent and title 4 applicable.

{NCTE: Registerad Agent signaturg required when reinstating)’

DATE

9. Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA tc date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION _ |

= - . GENERAL PARTNER THATISA- 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 INFORMATION 13, ADDRESS GHANGES ONLY
pocumen# | P98000084039
NANE THE BEAR ON JOG CORP. STREET ADDRESS
streer sonress | 3065 SAINT JAMES DRIVE
cnv-sr-ze  BOCA RATON FL 33434 Crry-§t-2P
e STREET ADORESS
RESS " ] ' T R e —
ploplaen o120 S00002300445——0
e i o —- e s amo _— e - [ - e e e i { .= id
OOCUMET ¢ e T J P RSB SO LN L
NAME STREET i ____‘::f = ;__-j_**"; { §8’..7;§
?r:i_zp CrTV-ST-2P 15%-75
mMENTf —_—
STREET ADDRESS
CiTY-ST-2P CNY-ST-2P
mu&m; STREET ADDRESS
STREET ADDRESS
cfn-i.s-r_ap CITY-ST-2P
m.mm o
STFGET ADDRESS
CITY - ST-2F - CITy-7-3P

14. ) hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same ‘egal effect as if made under cath; that { am a General Partner of the (imited partnership or
tha receiver or trustee empowered to execute this report as fequired by Chapter 620, Flonda Statutes

siEbtyestiropimen 3

sx;NAtiinE AND TYPED OR PRINTED NAME OF SIGNING'GENERAL PARTNER

#ffaofon

Data Daytime Phone #

SIGNATURE:




