2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20478

1. Entity Mame

B & D INVESTMENTS GROUP, LTD. Fl ILED
Principal Place of Business Mailing Address 01 AR 2 3 P \2: b G
% LIFTER ENTERPRISES % LIFTER ENTERPRISES £
18425 NW 2 AVE.. #305 PO BOX 694545 QECKEN ;R‘{ ofF ST()%{T\DA
MIAME FL 33169 MIAMI FL 332691645 1 :*LL‘&'\ .5%
2, Principat Place of Business 3. Mailing Address |||||“ llll"ll ||”’ I|I" |||I| ‘I“ mu I’I” Il “l‘l” ||IH I"“ Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
59'1346262 Not Applicabla
Zp Courtry Zip Country 5. Certificate of Status Desired O g&g{ig?ﬂ”""d
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agem
I — Tt T Tt TTT T 7 [TName™T T T e el B
UFTEH, BENNETT M. Street Address (P.O. Box Number is Not Acceptable)
18425 NW 2ND AVE., #305
MIAMI FL 33169
City FL Zip Code

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

SIGNATURE - v v
Signatura, typed or primad name of registared agent and title i applicable. (NOTE: Registersd Agent signaturé raquired when reinstating} DATE
9. Capital Contributions 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $250,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANI? 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
DOCUMENT # STREET ADDRESS
e LIFTER, BENNETT M :
STREET ADCRESS | 18495 NW 2 AVE., #305 aiy-sr-2p
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AQDRESS CITY-SF-2IP
CITY-5T-2IP
DOCUMENT# |- - . -~ "STREET ADDRESS
NAME
STREET ADDRESS CITY-3T-2IP
CIRY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AQDRESS | CITY-ST-7IP
CITY-ST-2IP
0GCUM! STREET ADDRESS
NAME _r
STREET ADDORESS

: CITY-ST-2IP
CIW-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o

14. | hereby certity that the infarmation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certnfy 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as requised by Chapter 620, Florida Statutes

, —
sienatore:  Sicliauete ELTRE 4 /11 /o) 365-150-5500,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Gaytims Phone #

4¢  85.8100

CR2E003 (11/00)



