oiafcE LA FIENE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name <

301 BUILDING, LTD.

A10078

e
P
s

Principal Place of Business

10729 S.W. 104 ST.
MIAMI FL 33176

Mailing Address

10723 S.W. 104 ST.
MIAMI FL 33176

2, Principal Place of Business

3. Mailing Address

FILED

02FEB -4 PM 3:143

SECRETARY OF STATE

TALLARASSEE, FLORIDA

AW ER AR AN

Suite, Apt. #, etc.

Suite, Apt. #, etc. I e .- ] S
P DUE BY MAY 1,2002 =~ - - . ...
City & State City & State 4. FEI Number Applied For
59-2078290 Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired ~ [] 387D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i Name
FREUND' IRWIN Street Address {P.O. Box Number is Not Acceplable)
10729 S.W. 104TH STREET
MIAMI FL 33176

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of registered agent and tile if applicable.

DATE

_ 9. Capital Contributions

as Shown on record.

-$168,000.00-

iNFLORIDA to'dater " —=—

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE

+= == SEE-REVERBE-BIDE-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
DOCLIMENT #
STREET ADDRESS
NAME FREUND, IRWIN
sTreeT poress | 10729 S.W. 104 ST. CITY-ST-2P
CITY-ST-2P MIAMI FL 33176
DOCUMENT #
STREET ADDRESS
NAME FISHER, LAWRENCE
steer anoress | 3111 UNIV DR. #720 CTY-S7-2F
on-srze  -|-CORAL SPRINGS'FL 33030 - 1 ' Tm e “
DOCUMENT # 'Bﬁﬂl% L—E 1 -:'Ii:j
STREET ADDRESS
oy -0 F3———mu
STREET ADDRESS **** Th. o0 $EE¥L 0. oo
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . B s
i s
oTY=sT 2P | =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-5T-2P
DOCUMENT #
h STREET ADDRESS
NAME .
STREET ARDRESS
CHTY-§7-2P
CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on tfis 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
vared to execute this r

the receiver or trustee em

as required by Chapter 620, Florida Statutes

RE«.&\?\\M:“ E{z evaid

Aalon

(35) 229118

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #

¢ anmn

Iy

CR2E003 (9/01)



