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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000174 st FILED

" EI—‘ltHi Na(l: “2 E s ﬁH 3: Sg
(J¥.¢R.irﬁ’ Y Oi S lA[ il

TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
4535 OAK TREE GOURT 4535 QAK TREE COURT
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Maiing Addross ”||||" ||H Ilm "lu Ilm"m"“l Il"l "“”m”ll” ’II“ Im ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. ApL . gk uie, ApL # ele DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applisd For
Not Applicable
Zip ] . Coun_l:y L Zip ’ ] Coinffyy‘-" |5 centifcate of Staws Desiied 01 __?g.gesd‘i\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOX, HOWARD S Street Address (P.O. Box Number is Not Acceptable)
4535 QAK TREE COURT -
DELRAY BEACH FL 33445
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title i applicably. DATE
9. Capital Contributions $4’5m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ’ inFLORIDAtodate. /[ 300, oo 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 PARTNER INFORMATION ' 13. ADDRESS CHANGES ONLY
DOCLIMENT # P00000077181 STREET ADDRESS
NAME THE BACI GROUP, INC.
steeranoaess | 4535 OAK TREE COURT CITY-§7-2P
CITY-ST-2IP DELRAY BEACH FL 33445 o
J— -
DOGUMENT # STREET ADCRESS 20 |:|4!—_;_-I!3_l : U’?da_l" 3
NAME ~02/12/02--01008-- -
STREET ADDRESS ad | e
CTY-ST-2P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
SITY-ST-7IP
CATY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-2IP
MENT #
DOGUMEN STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-2P
CiTY-57-ZIP -
o
K “:éMENT* STREET ADDRESS
‘ET ADDRESS CITY-ST. 27
CITY-ST-2IP -.

14. | hereby certify that the information supblied with this filing does not gualify for the exemplion stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requied b pter 820, Florida Statutes

SIGNATURE: _ 8‘% SRV LS ATRIED Yfer

SIGNATURE AND TYPED OR PRINTED NAME OF’SIGNﬂG GENERAL PARTNER Bata Daytime Phone #

oLezLOn
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CR2E003 (9/01)



