STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A2%033
1.¥Entity Name o
g5 RNeERSIOE, LTO. r \LED
_ ERR!
Principal Place of Business Mailing Address OZHAY ‘ PH o 7hTE
\GUE] NW 3De0 St 3535 NW 53 TERR R T Q*Fﬁéﬁxﬁ.'x
MTAMT, FL 33VF Suste 0k TALLARAS®> |
M1amt, FL 331606 , MJH
2, Principal Place of Business 3. Mailing Address . - - ]
Suite, Apl, #, ete, Suite, Apt. #, elc.
City & State City & Siat 4, FEI Numb -rl TS A !ied.For
' " Co5e -Ol062 15 NZprplicab'e
Zip Country Zp Country 5. Certificate of Status Desired [ Ease'gfqﬁf:;““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TAGOR, MARTIN A i
1045Y) N '33;2(3 Y. ’ ’ Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. 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.

| R
SIGNATURE Signature, typad or printed naTe of registarad agent and Slie if applicable. DATE i
9. Capital Conlributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
« as Shown on record. $ \ 5405 0 q‘ol 0D in FLORIDA to date. % SEE REVERSE SIDE FOR FEE INFOR[MATION

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.

AOAEART AN

18, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuMeNTs | Y (o4 (o STREET ADDRESS
::::mnuazss SuRT, INC, X '
" BUS) MW B4 S CIFY-ST-2P
onv-§1-20 | a oy FL 33V
OCUMENT ¢ STAEET ADDRESS
NANE ‘
STAEET ADDRESS ) CITY-ST-2F
CITY-ST-21P -
DOCUMENT # STREET ADDRESS NOoOooDDSsS0ssSE0——d
Wi N -05/13/02--01033 2T -
TREET ADDRE D il
STREET ADORESS arr-st.2p w###535, 00 *ex535, 00
CIFY-51-2IP
DOCUMENT # fr— STREET ADDRESS
NAYIE
STREET ADORESS CITY-ST-21P
CITY-ST-2P -
DOSUMEN
ENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-21
CITY-ST-29 S
DOCUMENT ¢ v
TRi R
poou STREET ADORESS
STREET ADDRESS TY-51-21P
CITY-ST-2I erere

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inHicated on this report is true and accurate and that my signature shall hav me legal elfect as it made under oath; that 1 am a General Partner of the limited partnership &
the receiver of trustee empowered to execute 1hisy as requi

4

Az asfer, o 32

RN

SIGNATURE: {

i e A NS, R /.
st?xrﬁns AW OR PRINTED RAME OF SIGNING GENERAL FARTHER Daytime Phoce #
74



