W BT Bl Wb Iy TR

2002 UNIFORM BUSINESS REPORT (UBR)

-

-/

1. Entity Name .8 F ‘\ ED
SANDLER & TRAVIS TRADE ADVISORY SERVICES LIMITED - 8: 58
PARTNERSHIP ' g2 JuL -1 A ©
Principal Place of Business | Mailing Address TR 9 v 5 Tf"*] C
. VAR \"‘,: L -"‘ [‘\"\“DA
SZd_Tr.BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE : T LL [AETEY Stb rwu
-LSU[[E_ 600 SUITE 600 )
H\A;ﬂl Fi. 33126 MIAMI FL 33126
A
2. Principal Place of Business 3. Mgiling Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE! Number ' o/ TAosiied For _
" INot Applicable
Zp Country Zip Country ” - $8.75 Adaditional
6. Certificate of Status Desired E( Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- _Rg§wq L ESQ. N _._ |--Street Address (P.O. Box Number is NoL Acceptable). . .
| =.=5200:BLUE-LAGOON:DRIVE e e ei] st e -
SUTTE 600
MIAM! FL 33128 City FL | ZpCode
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
Signature, typed or printed nama of registered agant and titls if applicabla. DATE
9. Capital Contributions $50 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIOA tc date. : _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. --
N NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
120 0 L . GENERAL PARTNER INFORMATION ADDRESS CHANGES CNLY
DOGUMENT #
STREET ADDRESS
NAME’ , STTAS CANADA CORP- gty gty greeey g——y g owemy vy o ol aond i
stReet ADoress | 5200 BLLIE LAGOON DRIVE TS = o e 1 [ ]
_&T- - LT il —
orv-st-ze | MIAMI FL 33126 GITY-5T-2P D r 4 FL:» 02 UIDSB 14
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P cimy-ST-2P
. L O ¥ ¥ T T b S -y Bn 0 B | [ ]
DOCUMENT ¢ . e u;._:_‘ rT 'f‘:,'“ e -I:- T Lo
o ST ADORESS ~7/05/02--01056-—-015
. ey Y ™1
STREET ADDAESS S ’ - o
emy-s-ie |7 . R - et e —
DOCUMENT # B
STREET ADDAESS
| e -
STREET ADDRESS | ™ CITY.ST.2P
CITY-5T-2IP ST
DOCUMEN.I: STREET ADDRESS
NAME
STREET ADDRESS o
Cv-ST-2p CiTY-ST-21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-2P CITY-ST-ZiIP

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 certify 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; that | am a General Pariner of the limited partnership or
the receiver or trust powered to execyte thigyepgr as required by Chapter 820, Florida Statutes

-5 W1e|o2  (3e5) 174200

NEIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALJPARTNER Date Daylime Phona #

SIGNATUR

1v  v895000

‘CR2E003 (9/01)



