_——

2002 UNIFORM BUSINESS REPORT (UBR) | 8
. F ‘ a
DOCUMENT # A18067 - FlLEp 3
1. Entity Name 02 . >
SM 101 LTD. S
TeCRE Ay g oo 20
Salil
L Ty I S 3
Principal Place of Business Maliling Address LAH" SS.E T{SITE
4300 NUNIVERSITY DR 4300 NUNIVERSITY DR DA
SUITE D103 SUITE D103
LAUDERHILL FL 33351 {AUDERHILL FL 33351 :
2. Principal Place of Business 3. Mailing Address |l||‘|” ||I| ”"I |||” II"I m" |I|l IIl”I‘ll”mI ||||“m| I||u ||||
Suite, Apt. #, ete. Suite, Apl. #, elc.
uie. e uie. Apt. 7. €0 DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59'2489964 Not Applicable
Zp Country Zip Country 5. Cemﬂcate of Status Desired O 28 -75 Additional
am e e e somes — . == — - FeeRequired .
G Nama and Address of Current Registered Agent 7 Nama and Address of New Registered Agent
Name
i : MURPHY, WILLIAM M. Street Address {P.0, Box Number is Not Acceptable)
4300 N.UNIVERSITY DR
SUIE D103
= {AUDERHILL FL 33309 City FL [ ZCode
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
Signalure, typed or printad name of registered agent and iitla if applicable. DATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. v in FLORIDA to date. SEE REVERSE SIDE FOR FEE iINFORMATION
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 =
DOCUMENT # (99378 o
STREET ADDRESS =5
NAME SM CORPORATION _ 5;«
smeet aooness | 4300 N.UNIVERSITY DR - S
orv-st2¢ | LAUDERHILL FL 33351 elry-st-29 —G‘:H U? ¢ BE—-DIEH:- “-DU 3 g‘.’J
DOCUMENT # Pyt s
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP

On-st-2P L A | e R
DOCUMENT # aﬁ
oc STREET ADDRESS ]

NAME
STREET ADDRESS

GITY-ST-2IP
CITY-ST-2IF
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-2IP
CIy-5T-21IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADERESS

% CITY-ST-ZiP

CITY-ST- ILP

‘Pby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
;ndvcated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; shat | am a General Partner of the limited partnership or
the receiver or frustes emgowered o execute th report mqmred by Chaptar 620, Frorlda Statutes

Whittiam
SIGNATURE: C:)t SLARED / ao/ oa/(ﬁs‘-{)"lm

N .\'
SIGNATURE AND TYPED OR PRINTED NAME OF dddme GENERAL PARTNER Data . Daytime Phona #

v zu' 1

A




