ZUUU UNIFUKM BUSINESS HEPUHRT (UBR)

' DOCUMENT #  A31587
1. Entity Name . STy
e CE T R o T
PAULA CARTER'S PRO BOWL-HOMESTEAD, LTD. oy PECHETARY GF GIATE
CIVISION OF CORPORATIONS
Principal Place of Business Mailing Address : ODAPR I3 BRI L3
11 S, HOMESTEAD BLVD. H1 S, HOMESTEAD BLVD.
HOMESTEAD FL 33030 HOMESTEAD FL 33030-7¢21 ]
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Apphed For
- 65-0275829 Nat Applicabie
Zip _ Country . Zip Courtry o _5. _Cer'iiﬁca'i-e’oi S'i‘atus D?sire?—_ [] , g{g’g‘guﬁiﬂﬁ"?al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENY CORPORATION
701 BRICKELL AVE. '

Street Address (PQ. Box Numbers is Not Acceptable)

SUITE 3000

MIAMI FL 33131 City FL Zip Code

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

SIGNATURE

Signalure, typed of printed name of ragistered agent and tifie if applicable {NOTE: Registerad Agent signaturg required when reinstating) DATE
9. Capital Contributions $800 000.00 10. Amaount of Gapital Contributions | 1t. MAKE CHECK PAYABLE TC OEPT.OF STATE :
as Shown on record. ' in FLORIDA to date. __SEE REVERSE SIDE FOR FEE (NFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND AC‘i‘IVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocumenT# | S95884 o
NAvE CARTER MANAGEMENT COMPANY OF HOMESTEAD

sweer soneess | 111 S. HOMETEAD BLVD.
orv-si-zr | HOMESTEAD FL

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOGUMENT # ~
NE BADOO3IZ IS0 —5

STREET ADDRESS U OSOU==UTg =11
O -57-2P Gy ST-2¢ S0 95 et E . 05

STREET ADDRESS

CITY-ST-2P

Rk -

Crry-ST-2IP

T . . STREET ADDRESS

CITY-8T-2P

-- | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the tnfarmation
indicated on this report is true and accurate and that my signature shall have thgsame legal effect as if made under oath; that I am a General Partner of the limited partnership or

the receiver or trustee ampowered 1o execute this report as requirggehy Chapef 620, Parida Stalules
Sn e (S0) 5 /302

THATURE: S‘Gf% 5 _
. - Date_ . Daytime Phore # _

SIGNATURE ANDTYPED OR PRINFED NAME

ING GENERAL PARTNER




