2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A06928 FILED

1, Entity Name x
02FEB -8 AH 8: 10
NANDA ASSQCIATES LTD
SECRETARY OF STATE
Principal Place of Business ' Mailing Address ALLAIAS SEE, FL ORI BA
600 W. 84TH STREET 600 W. B4TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
2, Principal Place of Business 3. Mailing Address “II’"“I” II'II ||”| ||”| ”m m‘ m” m“ m“ mn I‘mm 'II’
ite, Apt, #, . ite, Apt. #, .
Suite, Apt. #, eic Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE.I Number Applied For
59‘1870622 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?8'75 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVIN, LEWIS M Street Address (P.Q. Box Number is Not Acceptabie)

600 WEST 84TH STREET

HIALEAH FL 33014

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and lide if applicable. DATE
9. Capital Contributions $40 000 m 10. Amount of Capital Contributions ‘ 1. MAKE CHECK PAYABLE TO DEPT. OF SVTA-TEV
as Shown on record. ahdd ' - = “in FLORIDAtD date. —s—estmmamm. "R=nenog’ o TgFF 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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS
NAME LEVIN, LEWIS M
sTREET Ab0Ress | 13643 DEERING DAY DR. #155 CITY-ST-7P
CITY-5T-2P CORAL GABLES FL 33155 e d 1 s e Lo o PO |
GOCUMENT # STREET ADDRESS -02/14/02--01001--030
E it 3, T S B 2., &, 3o 2 B
STREET ADDRESS
CITY-ST-2P
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS - T
CITY-51-2IP
CITY-ST-2IP
b
OCUMENT ¢ STREET ADDAESS
RAME
STRECZADDRESS
el CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GTY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-5T-21P
CTY-ST-2P ya

14. | hereby certify that the information suppjfed with this filing does rot glalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accyfate andAhat my signaiure ghall haie the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowed to gkecute s report agrequiged by Chapter 620, Florida Statutes

SIENAI 1/ nsn 5?/%7/

SIGNATURE:

SIGNATURE ANDYRED biivs KiNING GENERAL PARTNER VA Daviima Phana §

£

I

CR2E003 {9/01)



