2002 UNIFORM BUSINESS REPORT (UBR)

T \!‘
DOCUMENT # A19620
1. Entity Narne F"‘“E‘a; s TATL
Ty I S A
NMIP, LTD. mﬁ%%?@'rg%%aﬁvﬁm e

02 Jw22 PR 00

Principal Place of Business Mailing Address

% EDWARD GRANOFF % EDWARD GRANOFF
13000 SW 120 STREET 13000 SW 120 STREET
MIAMI FL 33186 MIAMI FL 33186

L

2. Principal Place of Business 3. Mailing Address

L

Suite; Apt. #, etc..-r - Suite, Apt. #, etc.

Colie e DUE BY MAY-1,2002° - -

City & State City & State 4, FEl Number Applied Far
59'2547476 : Not Applicable |
i Country Zip Country 5. Certificate of Status Desired | ﬁg‘gasq'_‘:rd:;"ona'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
EDW. G OFF Street Address (P.C. Box Number is Not Acceptable)
13000 SW 120TH STREET
MIAMI FL 33186
City F L Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o ) e amaa®

SIGNATURE

DATE

Signatura, typad or printed name of registered agent and title f applicable.
9. Capital Contributions_ . 000 10. Amount of Capital Contributions
as Shown on record.” - $715’ 00 in FLORIDA to date. =

o e g, p—

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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS-CHANGES ONLY
DOCUMENT # STREET ADORESS
NAME THOMAS, PHILLIP A
steeT aooRess | 2533 RIVERTOWNE PARKWAY p—
CITY-ST-2P MT. PLEASANT SC 298466 e
DOCUMENT # STAEET ADDRESS
e GRANOFF, EDWARD - 31 e —
STREET ADDRESS | 13000 S.W. 120 ST. ~01/28/02--01090--007
e 10 MUAMI FL 33188 CITY-5T-2IP it o e
E . eV STV . 2. 2. oY s T o S
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
-1~ DOCUMENT e o . e - -
- =~ v o7 o B STREET ADGRESS- B -
NAME — —
STREET ADDRESS
CITY-$T-2IP
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY. SIT IP
CITY-ST-2IP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ARESS TY-ST-27
CITY-S5T=§ o

14. | hereby certify that the information supplied wijb-is filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes.  further certify that th
e=Hnd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limite
2 of

indicaed on this report is true and accurg
the receiver or trustee empowere is s required by £hapter 620, Florida Statutes

SIGNATURE:—~

e information
d partnership or

/ //0/2002 305-282.)932—

¥ Date

{aytime Phone #

v S060I00

CR2E003 (9/01)



