2003 LIMITED PARTNERSHIP =~~~ —— %
UNIFORM BUSINESS REPORT (UBR) o
®

DOCUMENT # A02000000340

1. Entity Name

BRITE FUTURE SERVICES, LTD.

Principal Place of Business Maiiing Address
201 NORTHEAST 14TH AVENUE. SUITE 12-A 201 NORTHEAST 14TH AVENUE. SUITE 12-4 Ssr{,f SR [ o ‘. N
HALLANDALE FL 23009 HALLANDALE FL 33008 At A‘L A; [ f{J D 1] e
- FY a1y
2. Principal Place of Business ) 3. Mailing Address ”"llll ll' | Ilm) "mﬁm II"“I'" ”m Ill""“ |m
Suite, Apt. #, ete. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FE| Number - Aopiad For
. 0= f)yég \3 99/ Not Applicable

Zip‘{ Country Zip Country 5. Certificate of Status Desired O ?eae.;esq lfi\::lecgtional
‘3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Narme
SPIEGEL & UTRERA, P.A ~ . - (/ ORI 172 L 7%,.//)47
1840 SOUTHWEST 29ND STHEET 4TH FLOOR Street Address {P.0. Box Number is Not Acceptable) /

MIAMI FL 33145 | rsz,o/w/é/}% A (/f,
C"}%z//g/m/@é. FL5S00 7

. The above named entity submits this statemnent for the purpose of iangjlts regls red dfiide'or regi tered agent or both in the State of Florida. | am familiar with, and ac':cept

the obligations offregistered agent. ? (% ?

SIGNATURE /ﬂ AN ¢ /?7

n re typed or printed name of regﬁtered agent and title ( apgﬁcabla DATE
9. Capital Cor{lﬂéutlons $1 000.00 ¥ 10, Amount of Capﬁyﬁomributions 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. ! in FLORIDA tofate SEE REVERSE SIUE 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
- N I
pocument# | PGG000078190 TREFT ADDRESS g
NAME BRITE FUTURE PLUMBING, INC. . z
stheer Apoaess | 201 NORTHEAST 14TH AVENUE, SUITE 12-A | P o
are-st-2p | HALLANDALE FL 33009 . i
[47]
MENT # 2
ooy STREET ADDRESS o
Hawe - L, LU L e B T
STREET ADDRESS g i gy = oy cb ek ¥ FE
CITY-ST-2IP . oiry-St-2Ip LE I. -" -EUEJ U-E""‘“B l '}42""4]{}3 *:* ‘i SU u {ID
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS - Lo )
CITY-57-21P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDRESS
CITY-ST-2ZIP
CITY-ST-ZIP
0
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y572
£ITY-ST-2p o
DOCUMENT ¢
o STREET ADDRESS M THOMAS
STREET ADDRESS . - o
CITY-5T-2IP o

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 cerlify 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 partnership or

the receiver or trustee empowered 10 execute this report as required by Chapter 620 Fioj%
/T-03F / P-4 T @~(2

aynme Phune #*

SIGNATURE:




