2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26722
1. Entity Name i El"‘
SILVER EAGLE DISTRIBUTORS LTD. _SECRETA ARY OF STATE
TALLAHA QSEE FLORIDA
Principal Place of Business Mailing Address 02 HAR 29
1000 PARK OF COMMERCE BLVD. 1000 PARK OF COMMERGE BLVD. :
HOMESTEAD FL 33035 HOMESTEAD FL 33035
S — — AT ERC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
6m127 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?3} gesq‘ﬁ:iecgtlonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New negléterod Agent
Name
:ﬁggﬁg&%o%ﬂiﬂgn;fg Street Address (P.0. Box Nurnber is Not Acceptable}
#3400, ONE BISCAYNE TWR, 2 S. BISCAYNE BLY
MIAMI FL 33131 City FL | 2 Code

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

SIGNATURE

Signatura, typed or printed nama of ragistered agent and title If applicabia. DATE
9. Capital Contributicns $5 860,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 4 * 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.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGESONLY ;| [ mm &
pocuments | PG5000018019 PRI
STREET ADDRESS
NAME RFO, INC.
sreeT ADDRESS | 7409 S.W. 188 TERRACE oITY-ST-2P
crv-st-ze | MIAMI FL 33157 7 FHEHEHCH S S -4
DOCUMENT # PS9000018628 2 c 5
STREET ADDRESS - /02--01002--015
e CHACE, INC. Eiigéaa—%—****g%—
stheer sooeess | 1000 PARK OF COMMERCE BLVD. R - '
CITY-$T-21P HOMESTEAD FL 33035 - _
D
OCUMENT # STREET ADDRESS
NANE
STREET ADDRESS CITY-§T-2IP
CITY-5T-2F -
DOCUMENT ¢ STREET ADDRESS
NAME,
STREY ADDRESS
TY-ST-2P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-2PP a
D
QEUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP s
N 2

i does not Aualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
signature ghajf have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is pepgrt as requirgd Ky Chapter 620, Fiorida Statutes

14. 1 hereby certify that the informagiefi upplig
indicated on this report is trugang g
the receiver or trustee empa

o Jrgon! . DREZNS Sfitor  Spe230-2337

e smmmﬁne ND m’zﬁ on inm*rsn r.\mz dl: snhmnr.- GENERAl CARTHER 7 —————

SIGNATURE:

v §126000

CR2E003 (9/01)



