STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

e -~F-
DOCUMENT #  AO0000000016 FILED
1. Entity Name .
AR 11 PM 338
N43, LTD. 02 HAR | .
SECRETARY OF STATE
s EIF RN |
Principal Place of Business Mailing Address ALLAL TADS EE, FLCRI DA
8990 WEST QAKLAND PARK BLVD.. SUITE 201 8530 WEST QAKLAND PARK BLVD.. SUITE 201
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351

2. Principal Place of Business 3. Mailing Address ’ ‘IIII“'"I "m II“I II“l I'”“lm III” II"“I"I mll ”III Im ||n

Suite, Apt, #, etc. Suite, Apt. #, etc, DUE BY MAY 1., 2002

City & State City & State 4. FEl Number Applied Far

65‘0972431 Not Applicable
e .| County ) Ze I 5. Certificate of Status Desied [ fg-;’gﬁ:‘:;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAZ'ER' ROBERT W JR'ESO Street Address (P.O. Box Number is Not Acceptable)

C/O FRAZIER, HOTTE & ASSOCIATES, P.A.

240¢ EAST COMMERCIAL BLVD., SUITE 826

FY. LAUDERDALE FL 33308 City FL Zip Code

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 registered agent and titla if applicable DATE
9. Capital Contributions $122 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' 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 flled to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # M89579
/ STREET ADDRESS
NAME ECHION U.S.A,, INC.
sraeeTaooiess | 8890 WEST OAKLAND PARK BLVD., SUITE 201 —
CITY-5T-2IP FORT LAUDERDALE FL 33351
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P cTy-5T-2P =T m [ o Ty P Lo
- - - - B 3[113[![]:;._1%1.:‘! Hee-—1
i 24 S e =] T
DOCUMENT # —— [B. 1 r:_:j f_ o 31006 L_i:{ 1_-:3_3'_
NAME ; il 3 3 S NP B . 5 3, Y i
STREET ADCRESS ‘
1 cmy-sT.2P
CITY-S$7-2iP H
DOCUMENT # . [——
NAME i
STREET ADDRESS Y-ST-2P
CIFY-ST-2IP p CY-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2iP olry-st-2p
DDCUMENT# STREET ADDRESS
NAME
STREET ADDRESS Citv-sT-P
CITY-ST-2P e

14. | hereby certify that the information supplied with this filing does not
indicated on this repart is true and accy) and that my signature

his reporl/j%uir

SIGNATURE: ___ NG 702500 /%

Chapter 820, gfbrida Statutes

fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

8,é A 2- g5 7557

SIGNATURE RND TYPESR OF PRINTED NAME OF SIGNING GENERAL PARTNER

Date Maviima e §

1v  £051100

CR2E003 (9/01)



