2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

BARR-BELL, LTD

A11780

Principal Place ¢f Business
8220 STATE ROAD 84. SUITE 200
DAVIE FL 33324

Mailing Address
8220 STATE ROAD 84. SUITE 200
DAVIE FL 33324-4625

i

2. Principal Place of Business *

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0O JAN 10 AM 9: 07

CRETARY OF STATE
TEEEEE{ASSEE, FLORICA

AR BRADA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2142736 Not Applicable
Zi Countr Zi Countr iti
P Hniry P y 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . ’ - - Name . _

BARR, DANIEL A.
8220 STATE ROAD 84, SUITE 200
DAVIE FL 33324

Street Address {P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Reqistered Agent signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$104,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE 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.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # .
NNE BARR, DANIEL A STREET ADDRESS
smeeraooress | 11550 SW. 37 CT
crv-s.ze | DAVIE FL 33330 ciry- ST-2P
DOCUMENT # STREET ADDRESS
e LOVE. ROBERT B e 30000309957
STREET ADDRESS — i~ —
ov-sz» | PEMBROKE PINES FL 33029 ar-&-2p ¥ERRS20, 25 #ek525. 25
mm&m: STREEY ADDRESS
. . ]
STREET CITY-ST-2P m(}
CITY-ST-2P /’
DOCUMENT # \
NAVE STREET ADDRESS
mSI:EE;TADZI]J:ESS CITY-ST-2P \./ ¥
e STREET ADDRESS
STREET ADDRESS
COTY- ST- 7 oIy -§7-2p
DOCUMENT #
NAVE STHEET ADDRESS
SSTREET ADDRESS
1Y - ST- 2P CITY-ST-2P

4, | hereby certify that the informg
y indicated on this repor is tr
the receiver or irustee e

SIGNATURE: __ ¢ SIG¥

ang accurate andfthat my signature shall have the sa
owered 10 execute s report as required by Chapter €

loridda Statutes

supplied withiths flling does not guality for the exemption stated in Sectien 119.07(3)(0), Florida Statutes. | further certify thai the information
legal effect as if made under cath; thayl am a General Partner of the limited partnership or

oo

‘ShwrexTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

/
/

Daytime Phone #

/ Data

CR2E003 (9/99)



