2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

A32089

CONSOLIDATED BEARINGS COMPANY, LTD.

Principal Place of Business

10 WING DRIVE
CEDAR KNCLLS NJ Q7927

Mailing Address

10 WING DRIVE
CEDAR KNOLLS NJ 07927

2. Principal Place of Business

3. Mailing Address -

@) éo)c ]SS

FILED

02MAR 18 PH 3:30

S CRETARY OF STATE
AL ATAGSEE. FLORIDA

iy S19100

MR

I R EON

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State ity & Stat 4. FEI Number Applied For
L7 Sjcu._),u Y, /U(,LU’-TE,CSA(/ 22-3113790 Not Applicable
Zip Country Zi Courtr il ; $8.75 Additional
057@& “I‘QS{ Uge_ / 5. Certificate of Status Desired 1

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD -

PLANTATION FL 33324

: ) City FL Zip Code
8. The above named erg :’ﬁ;:ﬁi!s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
/,// _',’% A il ' - -

SIGNATURE ?ﬁ%{%éne if applicable. - BATE a—
9, Capital Contributions $2m’m0'm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. b in FLORIDA to date. - . <. SEE REVERSE SIDE FOR FEE INFORMATION

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY :
COGUMENT # 06009 STREET ADDRESS §
NAME CONSOLIDATED BEARINGS CO >
st aoomess | 10 WING DRIVE ary-sr-2p 2
arv.stz | CEDAR KNOLLS NJ 07927 < S
i
DOCUMENT # STREET ADDRESS °
NAVE
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP =
N . P
DOCUMENT # R e Ty et
- —— '
oo STREET ADLRESS 337 28{"!_]2-—[}1 044 ?_Ji:_l.-_‘-
STREET ADDRESS CITY-ST-2IP T o T
CIY-ST-2P ]
1
¥
DOCYMENT STREET ADDRESS
NAME
-8
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
~ I e e o I e T Vs VI PEERLIE - PRt S S S e A = = -
DOCUMENT # = STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME %
STREET ADDRESS CITY-§7-2IP
CITY-ST-2P )

14. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i), Flerida Statutes. | further certify that the information

SIGNATURE:

indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere, ‘execute this report as required by Chapter 620, Florida Statutes

%MM@ Weforg_ 573356300

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Data Craytime Phone #




