R

&

2002 UNIFORM BUSINESS;BEPORT (UBR) §
DOCUMENT #  AD0000G01571 FILED .
1. Entity Name x®

<
CODINA CYBERPORT, LTD. 02APR 29 AM 8: 50
ol - ey
Principal Place of Business Mailing Address \SECHETAHY Of' SEATE
355 ALHAMBRA CIRCLE. SUITE 900 355 ALHAMBRA CIRCLE. SUITE 900 TAU‘AHASSEE' FLORIDA
CORAL GABLES FL 33124 CORAL GABLES FL 33134
2. Principal Piace of Business 3. Mailing Address “"'I” lm "‘" m" "m "m "m "m mlmm lm’ ]"l' ”” |||| g
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ae vie. ApL., le DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-1047661 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. = _ . : B ‘Na_me“ - )

COBB' KOLLEEN O.P. Street Address (P.O. Box Number is Not Acceptable)

355 ALHAMBRA CIRCLE, SUITE 900

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
Signaturs, typad or printad name of registerad agent and title f applicable, DATE

9. Capital Contributions $2 100,000.00 10. Amount of Capital Coniributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! 1 ' 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,
Con 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
DOCUMENT # P0O0000096578 =
STREET ADDRESS &

MAME CODINA CYBERPORT, INC. g _
street-anoress: | 356 ALHAMBRA CIRCLE, SUITE 900 - - ‘

o GITY-ST-21P D045 1 9490 —a (g
orv-st-z2p | CORAL GABLES FL 33134 it T S Ea N1 éi
DOCUMENT # L P ur]'. l._._u.,}_r“u; .l...h.‘ . 'r: 1T '_ (.)
e STREET ADORESS FERRTI0, 20 wekso0, 25
STAEET ADDRESS CITY-ST-2P £
CITY-5T-21P T-5T- -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - - - - - B S - -

CITY-ST-2IP

CITY-ST-ZiP
BOCUMENT 4 STREET AQDDRESS
NAME
STREET ADDRESS o —
CITY-§7-21P h
OOCUMENT ¢ STREET ADDRESS
NAME
STREFADDRESS CITY-5T- 7P
GiTY-ST-2IP -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-5T-2IP T2
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforration

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 Genaral Partner of the limited pannership or

the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

~
(oding Cyberpnt inc .

o s (1)

SIGNATURE: B S Vllip: LRCALLI U 20 e den

N PIGNATEIHE AND TYPED OR PRINTED NAME OF SIGNIN& GENERAL PARTN

S05520 2300 -

Y P &

?./.07,

Data




