2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ7299

{ Entity Name

' FILE
, SECRETARY OF STATE
LAGUNA PLAZA, LTD. r DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address A 00 JUL —3 PH l: 29

2150 NW. 95TH AVE 2150 N.W. 95TH AVE

MIAMI FL 33172 MIAMI FL 33172-2338

2 Principal Place of Business 3. Mailing Addréss ”I"I “Im m" ull”l”l u“"l" I|||“'|" ||||] I’I" Ill” "l!
Suite, Apt. #, etf:. _Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i Lo T i e SO S JU s S I
City & State City & State 4. FEI Number . Applied For

59_2003742 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | gese' gg :;f’;ﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i Name R _
e LSS B uli eEr_ e T S

Py

= LUSKY; NAUM ™
2150 N.W. 95TH AVE

Street Address (P.O. Box Number is Not Acceplable)

- MIAMI FL 33172

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and ulle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Capitai Contributions $80000 10. Amounit of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

et ——

— . AGENERAL PARTNERTHAT 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 parther.

GEOL000

nf

12. GENERAL PARTNER INFORMATION 13. = ADDRESS GHANGES ONLY - — =
DOCUMENT # i
STREET ADD
NAVE . LUSKY, NAUM RESS
smeeraooress | 2150 N.W. 95TH AVE N
orv-s-ze | MIAMI FL 33172 T e Lo S
DOCLMENT | L L ) H—_"-.-..l P ens b e -J_-‘ t
* STREET ADDRESS 0 D0—D1042--008
NAME o ake fj - rale '3
STREET ADDRESS
CITY-ST-2P
eIy -ST-2P
poaunan i e _ STREETADDRESS |, e o ——
N e | - =
STREET ADDRESS
Y- 57-7P
oY~ ST-2F
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS —
= B e SOITYAST-ZRz - o iese e e men el e men o
Ty~ §T-2P
DOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS N
cmf-sr-zpr
DOCUMENT A} oo
NAME . STREE
o Cy-Sr-2P
CITY-ST-2P /‘

14, | hereby certify that the information
indicated on this report is true an

the receiver ar trustee empowergll to exequte this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

T Rpsr Losicy)  Hhonbc

D NAME OF /"’"- GENERAL PARTNER P Date

SIGNATURE ANDTYPED OR PRI

Daytima Phone 4




