R N L L

2002 UNIFORM BUSINESS REPORT (UBR) | PR

L TPVR

DOCUMENT # AQ¥L724

1. Entity Name
BYRON FLAGLER, LTD.

FILED
02 JAN 30 PHI2: 5L

Principal Place of Business Mailing Address

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

% BORIS RQSEN % BORIS ROSEN
25 SETIRDAEL STE 2T 25-3E- PND-WE—SE. 220
MIAMI FL 3331 MIAMI FL 33131
S N LA
150 SE 2ND AVENUE 150 SE 28D AVENUE
Suite, Apt, #, etc. Suite, Apt. #, etc.
SUITE #1200 SUITE #1200 DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 59-1931343 Not Applicabia
Zip Country - Zip Country = \ 53_75 Additionat
33131 U.s. 33131 U.s. 5. Certificate of Status Desired O Poe Requirecli 0!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
w Name PR - . - .. - - -

MARBIN, EVAN R

48 E FLAGLER STREET
PH-104

MIAMI FL 33131

Sireet Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity 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 cf registered agent and title if applicable

DATE

9. Capital Contributions
as Shown on record.

$397,048.68

10. Amount of Capital Contributions
,in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

2L éx SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED  AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION

13.

! ADDRESS CHANGES ONLY

DOCUMENT #
STREET ADGRESS
NAME KOZOLCHYK, BENNY
sTReeT a0DRESS | 2078 NE 121ST ROAD CITY-S7-2IP
CITY-ST- 2P MIAMI BEACH FL
DOCUMENT # STREET ADDRESS
NAME ROK, NATAN
STREET ADDRESS | 20 SE 1 AVE CITY-ST-2%9
CITY-5T-2P MIAML FL et [
1 |J|_JI_JI.J=F'§-:5 L P e A -
’ T
xﬁumr —. - - || seer anogess . —i:l":'.-/ U5 /0201056~ 022
STREET ADDRESS CITY-ST-21p o
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-Zif
CITY-ST-ZIP
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP ]
DOCUMENT #,_ STREET ADDRESS
NAME <
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP °™* -

14. | nereby certify that the information suppliad with this filj
indicated on this report is true and accurate and that
the receiver or trustee empowered 10 execute thj

SIGNATURE:

t quajty for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same iegal effect as if made under oath; that | am a General Pariner of the limited parinership or
Chapter 620, Fiorida Statutes

Qg LMk cr 1-3¥-02 G0)37p0/

SIGNATURE AND rvpe;’oa WME OF SIGNING GENERAL FARTNER

Date “rwyiine Phone #

AV B0OLO0O

CR2E003 {9/01)



