UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°

1. Entity Name

‘ A93000000286

BLOOD BROTHERS LIMITED

Principal Place of Business

1500 SAN REMQ AVENUE. SUITE 125
CORAL GABLES FL 33146

Mailing Address

CORAL GABLES FL 33146

1500 SAN REMO AVENUE. SUITE 125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

o LED
SECRETARY OF STAIE
DiVISION GF CORPORATI(NS

00 AUG 24 AMIO: 0

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numnber 1 Appliad For
65'03946 7 Not Applicable
‘ t i Count ;
Zp Courntry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstered Agent

CORPORATION INFORMATION SERVICES

1201 HAYS STREET ~
TALLAHASSEE FL 32301

Name

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registared agent and title f applicabla. |

{NOTE: Registared Agent signature requirad when reinstating}

DATE

9. Capita! Contributions
as Shown on record.

$1,000,000.00

in FLORIDA to date.

1¢. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

ADDRESS CHANGES QNLY

12, GENERAL PARTNER INFORMATION 13.
DOCUMENT # P93000019323 :
. STREET ADDRESS
HAME B.B. MANAGEMENT CORP.
STREET ADDAESS . jpane 3 = e
D ) . #125 crvestze BO000NIBE4IBE~—T
orv-sr-ze | CORAL GABLES FL 33146 =(09/0500--01 107==017
ﬂ:;gmmu TREET ADDAESS ¥#¥¥326. 25 #REG2E, 25
STREET ADBRESS CITY-87-2IF
CITY-ST-2P
DOGUM
CUMENT # STREET ADORESS
NAME
STREET ADDRESS ,
> CITY-ST-2IP
CIVY-ST-T
D
GCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS v OTV-ST-7F
CITY-5T-2P H s
DOGUMENT # o STREET ADDRESS
NAME .
STREET ADDRESS .
CITY-ST-2IP S
0
OCUMENT + STREET ADDRESS
NAME
STREET ADDAESS .
CITY-57-2IP S-ap

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that t am a General Partner of the limited partnership or
the receiver or trustea empowered te execute this report as requirgd by Chepter 620, Florida Statutes

SIGNATURE:

SIGN A A Raasaen

SIGNATURE AND TYPED OA PRIN‘I’EUAHE OF SIGNING GENERAL PAi

r?ﬁ

Daytima Phone #

CR2E003 (5/00)



