{
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g

2002 UNIFORM BUSINESS REPLRT (UBR)

APFIRGYEL
AND,

DOGYMENT #

1. Entity Name

BLOOD BROTHERS LIMITED

A93000000286 1
\

EILED ‘

N2 JUL 11 AMII: 13
g
SECRETARY UF STATE >

Principal Place of Business

1500 SAN REMO"AVENUE® SUITE 125
CORAL GABLES FL 33146

—
-~ Mailing Address

-_.__,_/1’ e

Bivy &S WRYGUT UTH

TRLLARASSEE, FEORIDA

A

~—CORPORATION-INFORMATION-SERVICES

2. Principal Place of Business 3. Mailing Address
B WouldE ‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
lnl HAMD oy Rophd .
City & State City & State 4. FEI Number Applied For
o 65-0394617 .
Ol B © - e i . Not Applicable
Zip Country Zip Country - . $8.75 Additional
. §. Certificate of Status Desired - ¢
& A\ Jrs TGO |t} bt ard U Fee Regquired
_ T 77 "6."Name and Address of Current Reglsterad Agant . . 7. Name and Address of New Registered Agen
Name T T T T e -

=*1201"HAYSSTREET~- =i
TALLAHASSEE FL 32301

_ Street Address {P.0. Box Number is NGt ACoaptabla) -

City

Zip Code

FL

SIGNATURE

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,

Sigraturg, fyped or printed nama of registered agent and titla if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,000,000.00

10. Amount of Capital Coniributions
in FLORIDA to date.

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY

NOTE: General Partners MAY NOT be changed on the for

m; an amendment must be filed to change a general partner.

CR2E003 (9/01)

2. GENERAL PARTNER INFORMATION 13. ADDHESS CHANGES ONLY
DOCLMENT # P93000019323 STREET ADDRESS
NAME B.B. MANAGEMENT CORP. i | T I T T T e e L P 4
stéetooness | 1500 SAN REMO AVE., #125 i 0T/ T2/02--01 05503 ©
orv-st-z¢ | CORAL GABLES FL 33146 FRFECIE_oT SARRE2E o
o’ L
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS oITY-51.2iP
CITY-S§T-2P -
DOCUMENT# | o ee - . = - steeraporess | - - e A e
NAME
STREET ADDRESS CITY-ST-2P S
|~ EITY- 5T+ 24—~ e T ——
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITy-51-2IP .
D
ICCUMENT # STREET ADDRESS
NAME
STREET ADIRESS OITY-ST-2P
CTY-$T-2P —
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ABBRESS CITY-ST-2IP
CITY-ST-21P

14. | hereby certily that the information supplied with this fiing does not quali

fy 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 shail have the same legal effect as if made under oath; that [ am a General Partner of the limiteg partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: - SIGH T”[%E—-ﬁmﬁl@

ooy ~ L g1~ UL~ 6L T

19-—2~—01

4
SIGNATURE AND T

D OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Pavtinrms Phere #




