2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name oy o
FLORIDA MARLINS OF BREVARD, LTD. IR AR Y OF ararp
YISION OF Conparaidt
. SPIRATIONS
Principal Place of Business - Mailing Address :'0 'ﬁPR 28 AH 3: 05
2267 N.W. 199TH STREET 2267 N.W. 199TH STREET
MIAMI FL 33056 ‘ MIAMI FL 33056-2600
2. Principal Place of Business . 3. Mailing Address Hll"" |||| ”‘II m" "m H"Hm m” m“ ||||“m| I"“ I‘I” '"'
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50364 Applied For
) 6 264 Not Applicable
Zip Gountry Zp Coutry 5. Certificate of Status Desired O $8.75 P.\dditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
|~ "AMERICAN INFORMATION SERVICES; INC.——"— — ~— =~~~ 7 MSt — ~"(:4--—0 'B‘-'N b—j —— —— —
ree ress {P.0. Box Number is Not Acce|
ONE SE THIRD AVE., 26TH FL. .
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if appiicabla. {NOTE: Registarad Agent signature required when reinstating} | DATE
8. Capital Contributions $'|0.00000 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 musi be filed to change a general partner.
12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | YOB230 ' : ‘ ADDRESS 8
NAVE FLORIDA MARLINS OF BREVARD, INC. STREET 480 €.LAS oS BLVD #ISC0
sTReeT anoress | 2267 NW 199TH STREET I
orv.srze | MIAMI FL FH.LAUDERDALE Fe 330
¥
DOCUMENT #
NAVE
STREET ADDRESS
CITY - §T- 2P
CITY-ST-2P
DOCUMENT # . -
STREET ADDRESS R
CITY - §T- 2P
! STREET ADDRESS
NAME
STREET ADDRESS
CITY - 5T-2P
oY -ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CrTY - ST-2P e -8t~
DOCUMENT #
NAME
CITY- ST-2P
CITY- §T-2ZP e

14, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and ac te 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 empowered t /é 7}35 reqguirad by Chapter 620, Florida Statutes
- S S0 MRS R p ‘
SIGNATURE: ___SIGU Y/ URE RECRISRERTESneN V. P.

. SIGMATUNE AND TYPRS Gt PRINTED NAME OF SIGNING GENERAL PARTHER /)a Daytitme Phene #

RLEE



