. !
20G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  ADO00C0000260

1. Entity Name

" SOUTH FLORIDA VENTURE GROUP, LTD.

Maliling Address

2655 LEJEUNE ROAD. SUITE 21
CORAL GABLES FL 33134

Principal Piace of Business

2655 LEJEUNE ROAD. SUITE 201
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0N

—

FILED
WAY 21 a4 & 00

"!""!"-— Rty
1

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
I 0? 79 75 9/ Not Applicabie
Zi t i "
P Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l B N_ﬁITIB B — - - — o
ER; RO 6 | - Street Address {P.O. Box Number is Not Acceplable)
2655 LEJEUNE ROAD, SUITE 201
CORAL GABLES FL 33134
' 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 if applicabie (NOTE: Registered Agant signatura requirad whan reinstating}

DATE

9. Capital Contributions
as Shown on record.

$500.000_00 10. Amount of Capital Contributions

in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

I

-~ —-- ———A-GENERAL PARTNER THATIS-A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE..
- NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 1 KB} ADDRESS CHANGES ONLY
oocumenT# - |PO0000012982 STREET ADDAESS
NAME SOUTH FLORIDA VENTURES, INC.
sTReeT apRtss 12665 LEJEUNE ROAD, SUITE 2(H CITY-ST-2P
erv-s-2¢. |CORAL GABLES FL 33134
i
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ' CITY-ST-2P cL0L4 4 1283 ¢ T
CITY-ST-2IP i "mUb'fl 4/01--0 IWDD?'”D 10
. DOCUMENT £, - ; . - BsmE -~ - - HIch.Co FRRRICh. e
STREET ADDRESS
NAME | .
sTReeTADRESS | —_ : ~ : “ery-stzp==| 7= }
vz ' -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
OITY-57-21P , -
MENT #
DOCUMENT i STREET ADDRESS
NAME |
STREET ADDRESS CITY-5T-2IP
GTY-ST-2P -
DOCUMENT # |
. i STREET ADDRESS
NAME . i
STREERADDRESSR ! CITY-ST-2P
CIrY-5T1- 7P | o

o
“SIGNATURE:

14, ihereby certify that Ihe information s

ihdicated on this report is true and
i Y Chapter 620, Florida Statutes

‘“/’% »r"‘m
ﬂw }ul. WS

s not quality for 1he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNII_'[!IHEMPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

dS  6¥+0200

CR2E002 (11/00)

PeTe i

HEE



