[l S,

_ 2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # ~A31700 May 02, 2000 8:00 am

1. Entity Name ‘- . Secretal’y Of State

BARDANA, LTD.

Principal Place of Business . Mailing Address

4440 PGA BLVD.. SUITE 402 wE T 4440 PGA BLVD.. SUITE 402

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-6544

2. Principal Place of Business. 3. Mailing Address HlllIN ’“”lm Ml” |||” lI““II“ml |I|“ Ill” ||I“ |||!| |I||”||‘

Suite, Apt. #, elc. -+ DO NOTWRITE IN THIS SPACE

City & State 4. FEI Number Applied For
’ R 65.0273135 Not Applicable
Zip Country . , $8.75 Additiona
- - , S o 5. Certificate of Status Desired O Foe Required
oy 6. Name and Address of Curreni Registered Agent - T 7."Name and Address of New Reglstered Agent -~ =~ =
Narna
WOLLETT, CYLESTE A Street Address (P.O. Box Number is Not Acceptable)
L er |
4440 PGA BLVD., SUITE 402
PALM BEACH GARDENS FL 33410
' City FL Zip Coede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE :
. - Signature, typed or printad nams of egisterad agent and bile i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contribitions $5,000.00 *.| 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA tc date. $100 ' SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, MU * GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #

N COHEN, NORMAN S M.D.

seanoress | 10378 CYPRESS LAKES DR. . | -
onv-sr-ze | JACKSONVILLE FL 32223

DOCUMENT #

NAVE COHEN, SHERRI P

OO0 05— — 3

swervaoovess | 10378 CYPRESS LAKES DR. =
-06/12/00—-01004--005 -

orv-st-2p | JACKSONVILLE FL 32223

e e PO S TRRREIA1, 25 WORRIA1,25

NAME

STREET ADDRESS
CITY-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY- ST-2P

DOCUMENT #
NAVE !

STREET ADDRESS
GITY-ST-2P

DOCUMENT #2
NANVE :

STREETADDRESS
omy-sT-2P ¥

14. | hereby certify that the information s
indicated on this report is trus and g4

L:é?u ify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
the receiver or trustee empowered {4

have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
Chapter 620, Florida Statutes

twe=s Sygwe Ghon 4-720-00

ﬁMgEhWO OR PRINTED RANF'OF SIGRING GENERAL PARTHER Date Daylime Phone #

SIGNATURE:

CR2E003 11/93)



