2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT#  ADD000001137

1. Entity Name
HIGIER GROUP, LTD. FILED /\)
Principal Place of Business Mailing Address |: ‘i t‘Pﬂ ‘-2 PH lz le
1541 SUNSET DRIVE 1541 SUNSET DRIVE
CORAL GABLES FL 33157 CORAL GABLES FL 33157 ‘:ECRETAH\’ QF 'Sf f\'ﬂ-

Z.SPrinclpa Place of Business 3. Mailigg Address ’ H“IIN ““ |||““|” |||’|
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6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DANlELS, NICHOLAS M “ T T Street Address’kéo. Box Num!;;ar is Not Ac-ceptat.JIe)
ONE S.E. 3RD AVENUE, SUITE 2400
THERREL BAISDEN
MIAMI FL 33131 City ‘ FL [ ZCoce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed o printed nama of registered agant and title if applicable, (NOTE: Registerad Agant signatura required whan remstating) DATE

9. Capital Contributions 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $990 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 filed to change a general partner.

12. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGLMENT# | POGOOONEI003 ' S
STREET ADDRESS _C LD , ‘Q- b
e MMK INVESTMENTS, INC. J) Loo 1041 guleY L
STREET ADDRESS 1 1541 SUNSET DRIVE @ }’_’
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HAME .
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DOCUMENT #
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NAME
STREET ADDRESS
st CITY-ST-7IP

14. | hereby certify that the infermation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ertity 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 oath; that | am a General Partner of the limited partnersh|p or
the raceiver or trustee empowered to axecute this report as required by Ch:pter 620, Florlda Statutes
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