S1AFLE CHEUR HERE

2002 UNIFORM BUSINESS REPORT (UBR) Ai:’:PA?‘;}JS’Uﬁ

DOCUMENT # AQ07655 FILED

1. Entity Name

] M[LNE,-LTD" | - o o T D ~= _ m—_— . B 02 nPR _3 . AE‘[ 8: 58
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AH AC)SE E.FL ORIDA
1401 SW 8 STREET 1401 SW 8 STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address “IM” ‘I“ "“I mll I“I‘ I“I. Iw I‘I" lm‘ Ilm ||I|‘ I‘IH |‘I“ |||’
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt w, el uite. Apt & ele DUE BY MAY 4, 2002
City & State City & State 4, FEI Number Applied For
59‘1932 100 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ []  $8-75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
LAVERNIA’ MILTON Street Address (P.0. Box Number is Not Acceptable)
1401 S.W. 8 STREET
B80CA RATON FL 33486
. . T ~{ City e L ) Zip Code
8. Trt above named entity. ~ * i ‘-‘(cy{for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - - s
T D 5
SIGNATURE Signalprgwpec or printed % Jl'r'egislered agent and title if applicakle - e -
9. Capital Contribfyfons =" $200,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown oh rétord. 4 b in FLORIDA fo date. SEE REVERSE SIDE FOR FEE INFORMATION

I 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
D
OCUMENT # P95000023171 STREET ADGRESS
NAME MANEJAMI CORP.
STREETADDRESS | 5982-F S.W, 18 STREET CITY-ST- 2P
CIY-ST-21P BOCA RATON FL 33433
DOGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P =
e 0 L L U P ] P e e =
sl Lo =y P e I Pom T T
DOCLMENT # ; T e Y A A
; W - TN o :
o | STREET ADDRESS HAERRCI0, 25 MaelAh, 25
STREET ADDRESS CITY-ST-2P
CITYZST-ZIP~ ~] ——e~ termmee — e e o — - —— -~ o - il =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-2IF -
DOCUMENT # STREET ADDRESS
NAME
STREET ADZRESS CITY-ST-21P
CTTY-$7-21p -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CTY-5T-2IP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered (o exec(# this.repo) equired by Chapter 620, Florida Statutes

SIGNATURE: __ e fe Ls 2 A df1fo~  KBr-35242b>

/?@NATUHE AND TYPRED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

v 80£Z2100

CR2EQ03 (9/01)



