2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23711
1. Entity Name

F AND R PORT ST. LUCIE, LTD.

Pringipal Plate of Businass
3801 WATERWAYS BLVD
STE 704

AVENTURA FL 33180

Mailing Address

G/O JOE FRIEBES

3801 WATERWAYS BLVD.. SUITE 74
AVENTURA FL 33180-3794

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. 4, elc.

Suite, Apt. 4, etc.

FILED

O0FEB-7 PH L: 17

ECRETARY OF STATE
TELLAHA‘?SF FLORIDA

AR R

DO NOT WRITE IN THIS SPACE

City & State Tily & State 4, FEI Number [ |Apptiec For
59-2738659 e
P Country Zip ountry 5. Certificate of Status Desired O $8'75 P.\ddltlonal
Fes Required
i . 6. Name and Address of Current Reglitered Agent 7. Name and Address of Naw Reglstered Agent
S T MameT T ST TE AL . N

FRIEDES, JOSEPH

Street Address {P.O. Bex Number is Not Acceptable)

3801 WATERWAYS BLVD
STE 704
AVENTURA FL 33180 City FL l Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatiure, typed of printed name of rogistered Rgent and (e i applicable (MOTE: Hegistered Agent signeture cequirad when remstating) DATE
9. Capital Contributions : $1 400.00 10. Amourt of Capita! 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,

s
-

-l

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # .
NAME FRIEDES, JOSEPH STHEETAD "
sreeTaporess | 3801 WATERWAYS BLVD S
crv-sr-ze | AVNETURA FL Cm-3T-2 t
Do ' STREET ADDRESS
NAVE ’
STREET ADDRESS CTY-5T-2P SN2t 2 TaTE—
onTY- - 2P D ANRIIN=N1111 —mnna
mm?‘fj e el it e STREET ADDRESS . ****141135 w&u:im _35
° CITY-ST- 2P
onrY- 5T-2P
OOGUMENT # STREET ADDRESS
NAME

A CIY-ST-2P
CITY-ST-2P ’
DOCUMENT #
NAVE
; CrY-ST-2P
CITY-ST-2P =
DOCUMENT #

STREET ADDRESS
NAVE
STREET ADDAESS .
. CITY-ST-2¢ e v

14. | hereby certify that the information supplisd with this filin

indicated on this report is true and accurate and that m
the receiver or trustee empowered to exegute i

SIGNATURE:

t As required by Chapter 620, Florida Statutes

E STRUMREED 1¢ e

oes not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a Generaf Partner of the limited partnership ¢

smyxﬁ)é ANDMPED ort ?h!n NAME OF SIGNING dENERAL PAFITNER

//57‘w 3°°/%’5 4/

ﬁawme Phone #

7



