2002 UNIFORM_BUSINESS REPORT (UBR)

e LE LRI ek

DOCUMENT # A28620
1. Entity Name . F
8585 SUNSET, LTD. - ILED
| 202FEB 25 PH 3: 22
Principal Place of Business Mailing Address Ny, e
PR R PAR AT A TR o T ot "
8585 SUNSET DRIVE 8585 SUNSET DRIVE Ui ,.D,’: L LGRPORATIONS
WEST ATRIVM WEST ATRIVM t ALLAHASSEE, FLORIDA
MIAMI FL 33143 MIAMI FL 33143
I N BRI RN ERR G
Suite, Apt. #, etc. Suite, Apt, #, elc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Numbar Applied For
B e 12T NOT APPLICABLE. [ appican
AP~ - [county— o AP s GO s o g ifioald of Status Desired ‘a - feae':esql‘:fﬁ“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent
MName
RADMO’ INC. Strest Address (P.0O. Box Number is Not Accepiable)
8585 SUNSET DR.
WEST ATRIUM
MIAMI FL 33143 City FL | ZrCoce

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $5m 00 10. Amount of Capital Contritzutions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. * in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE {NFORMATION

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.

iV 8166000

o

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY >
pocument# | K97877 o'
STREET ADDRESS e
NAE RADAJO, INC. =
streeT AnDRess | 8585 SUNSET DR.W. ATRIUM Cy-sTzp S
CITY-ST-2P MIAMI FL o
T
DOCUMENT #
STREET ADDRESS ©
NAME _ e
— STREET ADDRESS | o= oo s o e R T R . e e —— |
CITY-ST-2P* e e e
ovesTZP | e . e ! _
DCCUMENT # R —
. STREET ADDRESS | ., oK ['"Ii:]l%r r_l;;% ﬂ:l ¥ IF:z-:‘J"'“_-D
NAME g el s T Iém- 1062104
WA v e
STREET ADDRESS CITY-ST-2P sagl4] .25 wwkidl,2h
CITY-ST-2IP -
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
BITY-ST-2IP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
¥, CITY-5T-2IP
CITY-ST-2IPY 4 [
= 7
DOCUMENT £ STREET ADDRESS
MAME V.
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the injormation
indicated on this report is true and accurate and that my signature shall have the same legar effect as if made under oath: that | am a General Partnar of the limited partnership or
the receiver or trustee empowerad to execute this report a: ired by Chapter 620, Florida Statutes

R A . gy

SIGNATURE: / ¢ N/ et i, oo

SIGNATURE AND TYPED DR-PRINTECNEME UF CIGNING GENERAL FARTNER Dale Daytime Fione #




