2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FRANKLIN CENTRES, LTD.

A92000000019

Principal Place of Business
3315 N. 124TH STREET
SUNE E

BROOKFIELD W1 53005

Mailing Address

TWO DATRAN CENTER. #1528
9130 5. DADELAND BLVD.
MIAMI FL 33156-7818

2. Principal Place of Business

3. Mailing Address

¢lo leptres Ine .

Suite, Apt. #, etc.

Suite, Apt, # etc.”

e B -
5:;[;1‘.?? TARY 0F T‘ZEE
DIVISION CF CORPORATIONS

RAIAMRREY

DO NOT WRITE IN THIS SPACE

{Two Dacdran Cerder, Suite 1524

City & State City & State 4. FEI Number Applied For
4120 5.Dodeland | . 650375146 Not Applicable
Zip Country - .z;p (5l C(()rgﬂ 5. Certificate of Status Desired ] l§e89.395q Sidc}m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,
Name
FRANKLIN CENTRES, INC. Street Address {P.0. Box Number is Not Acceptable)
2 DATRAN CENTER, #1528
9130 S. DADELAND BLVD.
MIAMI FL 33156 S FL | 20 cos

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

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable.

{NQTE: Registered Agent signature required when reinstating} DATE

9, Capital Contributions
as Shown on record.

$29,700.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACfIVE WITH THIS OFFICE.
NOTE: 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 .
pocuments | P92000000994 . ; 2
STREET ADDRESS &
NAME FRANKLIN CENTRES, INC. e ETETE T & Eo T Tetl T i T o a2
smeeTsooress | 3315 N. 124TH ST., SUITE £ == '_—i':l;:jg—i';—ad_:nfl—m'r:i 004 =8
CITy-ST-2P BROOKFIELD Wi 53005 oy -51-2° Q8 LS 2 o
- S v
DOCUMENT # ADDRESS O
NAVE
A CITy-7-2P
CITY-§T-2P e
DOCUMENT # ADORESS
NAVE
STREET ADDRESS
LY - ST-2P
CiTY - ST-3F
DOCUMENT #
NAVE STREET ADDRES
A oIy - ST- 2P
CIVY-57- 2P o
DOCUMENT # AODRESS
NAVE STREE
> CTY-§T-2P
CITY- ST- 2P e
ENT # -
STREET ADDRESS
CITY ar
Y -J7-2P ST

14. | hereby certify that thé inforrﬁati'o;';suiy;rr)ri'i;d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmaticn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if mads under cath; that | am a General Partner of the imited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

By:

analf Oh

Franklin Centgesq Inc.
SIGNATURE: ~RINMBTTNG RROWRED

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lfNENAHTNEH

Date Daytime Fhone #




