* . }.a"_ -
2002 UNIFORM BUSINESS REPORT (UBR) 8
N
DOCUMENT # A21862 FILED 8
1. Entity Name 20 b
NATIONAL MARKETPLACE ASSOCIATES, LTD. 0ZAPR 29 PH 6: 2
WhLiOn o e
D0k OF C0RPORA TIoNS
Principal Place of Business Mailing Address ' AHASSEE, FLOR,DA
7777 GLADES ROAD. SUITE 201 7777 GLADES ROAD. SUITE 201
BOCA RATON FL 33434 BOGA RATON FL 33434
2, Principal Place of Business 3. Mailing Address H"m‘ ml "II”III} ‘I“I Im' "I“u" m” Im“u” |||" Iml llll
Suite, Apt. #, etc, Suite, Apt. #, etc.
uiie. ApL m ete wiie. ARt w8t DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
_ 59‘2685988 _ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHMIER, JEFFREY L
Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 201
BOCA RATON FL 33434
City F L Zip Code
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 registared agent and lit'e if appliceble. DATE
9. Capita! Contributions $1 250,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ! ' in FLORIDA to date. 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 13, ADDRESS CHANGES ONLY
DOGUMENT # F95000006171 TAEET ADDRESS . S
NAME FLA UNITED, A MICHIGAN CORPORATION [}
smeer aooeess | CG/Q 7777 GLADES ROAD, SUITE 201 Tv.1.2p 2
CITY-5T-2P BOCA RATON FL 33434 ’ §
DOCUMENT # STREET ADDRESS (&
NAME
STREET ADDRESS
. i - - - - CITY-§1-2IP . . L. - .- - -
CITY-ST-ZP = =75 e -
DOCUMENT # EIZJDEH—I!:'%?HF'—I::“: ____:_!E'
e STREET ADDRESS AR/ —-018
STREET ADORE 2 ¥EFF L. S FEEELIDL OO
- CITY-ST-2iP
CITY-ST-2IP
DOCUMENT#- 3~ STREEF ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P =
DOCUMENT # B
STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-§T-2IP -~
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11 9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustae empowered to execute this reporl as reguired by Chapter 620, Florida Statutes
e\ 1 Soa. é’ P EIVE L
BT AANT AN T OIS .
SIGNATUR CHVPSBEE PRI ~ !:A\ oz  S(I~YR3- 3320

DAty Matine Pheaya 8




