SIAFLE CHEUK HERE

' g‘f_i'az UNIFORM BUSINESS REPORT (UBR) _ S
POCUMENT # A00000000869  RLED

1. Entity Name
CARIBE VILLAS, LTD. _ 02 MAR 1L PMI2: 25
— ) ~ SECRETARY OF STATE
Principal Place of Business Mailing Address - o -
11755 SW 90TH ST., STE. 203 11755 SW 0TH ST, STE. 203 TALLAHASSEE, FLORIDA
MiaMi FL 33176 MIAMI FL 33176

N
M

2. Principal Place of Business 4y 3. Mailing Address
I ST Su 90 Sheel | WASS S.w o sbreeT
Suite, Apt. #, etc. Suite, Apt. #, etc.
=y O D DUE BY MAY 1, 2002
City & State . City & State 4, FEI Number Applied For
riavai |, Clodda | mami ¢l 65-1023196
Zi Country Zip Country " . 8.75 Additi
a‘g 1 g b d ﬁ A Eey S; & 5 A - 5. Certificate of Status Desired O I§ee Roq L:::i:;honal
6. Name and Address of Current Registered Agent ) ST ~ 7. Name and Addrass of New Registered Agent - - —-
Name .
miren Qraasd
MIAMI FL 33176 Suite 210
“ rtami FL[55% e

8. The above named entity submits thés statement for the purpoge of changing its registered office or registered agent, or both, in the State of Fiorida.

N 3o

AR |

R .

SIGNATURE Signature, typed or printed name of registered agent and ttie if appficable.  ————e? DATE

9. Capital Contributions S?m 000.00 10, Amount of Capital Contributions 11. MAKE CHECGK PAYABLE TO DEPT. OF STATE
as Shown on record. bk 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.

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # " ‘ 1 ]
STREET ADDRESS
e CARIBE VILLAS CORP. HASS S.w QD '§reel DIO
STREET ADDRESS W CITY-SI-ZP ! .
CITY-5T-2P 33186 M, ami C, 33) fé
)
BOCUMENT STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # - . i § .
— . . —_— — - - ——
o STREET ADDRESS 4005 163334 =
STREET ADDRESS R o '
Cer. ot it iy Tl VNS e
i CiTY-§T-21P w020, 25 kR0, 25
DDCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2Ip
DOCUMENT # STREET AUDRESS
NAME
STREET ADRESS
it CITY-ST-2P
CITY-ST-ZiF
A}
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2IP
CITY-S8T-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am a General Partner of the imited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ oV B[ [o2 Bcs) 213 1303

— b ety
SIGNATUAE AND TYPED OR PRINTED'NAME OF SIGNINGFGENERAL PARTNER Data Daytime Phone #

i

1y 6£80100

CR2E003 (9/01)



