2002 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

. A05045

DON CARTER'S KENDALL LANES LIMITED

—

Principal Place of Business

13600 N. KENDALL DR.
MIAME FL 33186

M

1383 N.W. 136TH AVENUE
SUNRISE FL 33323

alling Address

2,

Principal Place of Business 3.

Mailing Address

_

APPRUYE
ARD
FILED

02 APR 26 PM 1: 32

SECRETARY OF STATE
AL AHASSEE, FLORIDA

AR

Suita, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59-1685038 Not Applicable
2 Country Zp Country 5. Certificate of Status Desied [ ?g-gfq Additonel
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
SIHICK-ROOT’ Jg HN c - Street Address (P.Q, Box Number is Not Acceptable) -~ - - -
25 W. FLAGLER ST.
5TH FLOOR, CITY NATIONAL BANK BLDG.
MIAMI FL 33130 City FLL [ 2 Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of ragistered agent and litla if applicable,

DATE

9. Capital Contributions $930 mo 00 10. Amount of Capital Contributions ¥1. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! " in FLORIDAto date. ‘I3, 000 ~ 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 Parthers 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 4 STREET ADDAESS
NAME POWELL, JOHN JR.
sTReeT aooRess | 6639 EMBASSY COURT .
orv-st-ze | MAUMEE QH )
DOCLMENT ¢
STREET ADDRESS
NAME ROSE, BURTON r:ﬂ::.&rlr"“n _,.-! e s Raps ] eeafmpu—
TREET ADDRESS - 3 i T2 =

s | SYLANAON o120 =US/ 05/ 02- N T0A0~—(04

-§T- DR 00 kTR 05
DOCUMENT #

STREET ADDRESS
“HaME - - {CISAN; JERRY - - - - - SRR - v e e - - .
STReeT a00dess | 2420 NL.E. 27TH STREET P
CITY-ST-ZIP LIGHTHOUSE POINT FL
1
DOCUMENT # STREET ADDRFSS
NAME
STREET ADDRESS —
CITY-ST-2iP eimy-st-
DEQH“NT!‘ STREET ADDRESS
NARE
=

STREET{\DDRESS CITY-ST-7P
CITY-ST-2IP =T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST- 7P ST
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership or

the receiver or trustes empowered 10 execute this report as required by Chapter 620, Florida Statutes

3N Ealets f'j i "
SIGNATURE: i Jeny  Dad wou-o-c ( ZPV) 5% —s%p
7 - c —————ee

Mata

IY 0FLimn

CR2E003 (9/01)




