2002 UNIFORM BUSINESS REPORT (UBR) APPA{&}S it

DOCUMENT # A00000000473 T FILED
1. Entity Nama . h_.'
CHAMPION OPEN MR LTD.  \&5 02 APR 22 PH 3
_ o OF STATE
’\[_CRETA%{ f,U‘ -y \
Principal Place of Business Mailing Address }{KLL ,’lH QSS CE ’ 5’ LDR]U!
11809 NOTH DALE MABRY AVE. 250 SOUTH AUSTRALIAN AVE.. 9TH FLOOR
TAMPA FL 33618 WEST PALM BEACH FL 33401 ‘
N — AR O AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc, DUE BY MAY 1. 2002
City & State City & State 4. FE| Number Applied For
59‘3633149 Not Applicable
Zp - - 7| Country- R - - GOy o e s “5. Cériificate of Status Desired - []- ?g.g?qlﬁ?:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Cods -

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 registered agent and titie it applicable. DATE
9, Capital Contributions $75 000 m 10. Amounit of Capital Contrmltions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. R in FLORIDA to date. 15090 059 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST EE 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
0
ocumn+ | FOO000001349 STREET ADDRESS
NAME USD CARROLLWOOQD, INC.
saeer aoness | 250 SOUTH AUSTRALIAN AVE., 9TH FLOOR N
crv-st-zp | WEST PALM BEACH FL 33401
DOCLMENT #
: - e ~ e 3 S X s B
et | SR L N =1 1 u W] 8 Lot | =prd =) = B
P | ol L T S e s 1 mL Bwteiel T S |
STREET ADDRESS Bt e oo 0o
CITY-ST-7F : CITY-ST-2IP FRERLIE . 25 REknIE, 25
DOCUMENT # STREET ADDAESS
NAME
STAEET ADDRESS
CITY-ST-ZiP .
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT#
? STREET ADDRESS
NAME "r_
STREET ADDRESS
CITY-8T-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP st

" 14, | fiereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the infarmation
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Parner of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statute_s_

AV 2162000

CR2EQ003 (9/01)

|
)4

1" SIGNATURE:

tlr—\——w-'—-—ﬁ_—_" e s /_' T S —
SSina R %%%EQEWW 2 cpo &/ thx—-—

FIGhATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytime Phone #




