-~ : -

. |
. hac = |
2001 UNIFORM BUSINESS REPORT (UBR) |
[
'DOCUMENT # 200000001852 L
1. Entity Name N ‘
. . |
il |
SOPHIE ELIAS FAMILY LTD. : FILE.D }
Principal Place of Business Mailing Address 0] HAY -3 AH ’”: UB
R 101 Sourk ocend baws, Hao. [19%-Y L) Sours (€ JLE,NO, jooy-Y SECRETARY OF STATE }
Wocyword AL 332009 Howogy FL 32909 TALLARASSEE, FLORIDA |
2. ;rincipall Place of Business 3 -l;/-I;iring Address ) l
‘r
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
G5 - /05 7% e | Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired D! ?i'ggn’:geﬂ“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Lassen cewE K- T e I
&1 i 4 & € Street Address {P.0. Box Number is Not Acceptable) -
&fy fBams gz £ 8.

I Al Thien STREET |
Hoteyenssy, AC 23ero 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 Fiorida. l
\
|

SIGNATURE |
Signalure, typed or prinled name of registered agent and life if applicable. (MOTE: Ragistered Agent signatute required when reinstating)
9. Capital Contributions 10. Amount of Capital Contributions 241 MAKECH ABLESTO'DEPT/OFS :
rad AN Y s d s
as Shown on record. § 000,009, in FLORIDA to date. & goo, oov . %zdg‘ A 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # \
STREET ADDRESS
NAME ECras, ssFHIE
SIREETADDRESS | 2 7004 Swo T scoweIave, /0. fouk ¥
oITy-ST-2Ip
CITY-ST-2IP Howyepad ~C 33017 :
- oocuwprr - ‘ STREE? ADORESS : )
. 7 ) ] x
HamE ooooo4=241010—--39
STREET ADDRESS oTy5r. P =05/ 0T -1 s--UlS
T : ARRISIE. 5 RRREIE, 25
DOCUMENT # ‘
‘ STREET ADDRESS
NAME
STREET-ABORESS | ——mo = - e —omvisme 1 — —
CITY-S7-2P orry-si-ap - - N
DOCUMENT # \
STREET ADGRESS
NAME !
STREE{ ADDAESS S _ |
CIiY-S{- 2P Y5 ‘
DOCUMAYT 4 \
: STREET ADORESS ‘
NAME . ) !
STREET ADDRESS Y52 ‘
CITY-§T-2 Y- Sr-dt
DOCUMENT # )
STREET ADDRESS .
HAME -
STREET ADDRESS oTY-Sr-2P Y
CTY-5T-2P e 1 R

|

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity thai :h'e.ir'lfﬁqmﬂaﬁoﬁ"ﬁ' '

indicated on this report is true and accuraie and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the: liiled partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes '

N

Date ' } Dayvme Préne &

SIGNATURE: )\/SQW W= 50PiE ELIAS /{%“SD*Q/ )(%thw%v_

SIGN"I’URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

CR2E003 (11/00)



