e
2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

**1. Entity Name

BARDANA, LTD.

A31700

Principal Place of Business
AD(BGX M W XK 00X
PR REASHOARDBNR RGHIX

Mailing Address
4H0GA DL, AHEK K2
AR HASHEARREYE B33 %

2. Principal Place of Business

10378 CYPRESS LAKES DR

Suite, Apt. #, etc.

3. Mailing Address

FILED
May 08, 2002 8:00

Secretary of State

H"ll” TG0 00 O 5 O OO0

Suite, Apt. #, etc,

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number || Applied For
JACKSONVILLE FL JACKSONVILLE _FL 650273135 ot Applicable
i ; .
Zip Country Ze Country 5. Certificate of Status Desired O $3.75‘ Additional
32223 USA 322213 1T _ Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name j
SHERRI P. COHEN

-

Street Address (P.O. Box Number is Not Acceptable)

c

ity
ya JACKSONVILLE

Zip Cede
32223

FL

/
8. The above namjw&mits this sta:e?ﬂﬁo‘rt
SIGNATURE J L

purpose of changing its registered office ar registerad agent, or both, in the State of Florida.

572300

Sigdatur ed or rinled nama of registerad agent and title if applicable.
i ped or

- DATE i

9. Capital Contributions
as Shown on record.

$5,000.00

10. Amount of Capital Contributions
in FLORIDA tc date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: 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 }
DOGUMENT # S
T R
NAME COHEN, NORMAN S M.D. STEET ADDRESS &
smeer anoress | 10378 CYPRESS LAKES DR. P \ §
omrv-st2p | JACKSONVILLE FL 32223 = SOIDINO0SsE0Na "?E_.Li_:l —=T |3
T e g m EW oo LS o B 1 4
—1 . T - o
DOCUMENT # RS R - O
STREET ADDRESS s T g &5
wee | COHEN, SHERRI P w1125 eemldles |
steeet aooress | 10378 CYPRESS LAKES DR. CTV-S1.2p )
CITY-ST-2IP JACKSONVILLE FL 32223
DOCUMENT # |
STREET ADDRESS ‘
o ML R RS S e Tl I N
STREET ADDRESS CTY-ST-2F -
CITY-5T-2IP -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P airy-st-2p
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS P
CITY-ST- 2P oim-5t-2
DOCUMENT &
¥ STREET ADDRESS
NAME
STREET ADh_’:ESS -
CITY-ST-ZIP oiry-$1-2p

indicated on this report is true a
ihe receiver or trustee empowl

SIGNATURE:

accurate and that m
to execute this re

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
natyre shall have the same legal effect as if made under oath; that | am a General Pariner of the limitad parinership or
irad by Chapter 620, Fiorida Stalutes

rt as

VUESCYIRED

S 7w WY 5359569

7 /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Cavtime Phona #



May 7, 2002

Uniform Business Report
Division of Corporations
Registration Section

P O Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

T have enclosed a check for $141.25. I realize the payment and filing was due by May 1, 2002.

[ was out of town from April 26,2002 through May 4, 2002. My mail was being held and 1 did not receive
the notice until after the due data. Please accept my payment as I have always been prompt in filing in the
past. ) ; se L,

7 u %/
‘ : /éél Cohen :

"




