D

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # AG2000000197 -

1. Entity Name , ; - "
T

SUNCOAST CAPITAL GROUP, LTD.

Principal Place of Business )
1751 WEST CYPRESS CREEK ROAD 1751 WEST CYPRESS CREEX ROAD
FY. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

o FILED
SECRETARY GF s7ATE

BIVISION oF COR!”ORATF%)HS

000CT -5 AmyI: g2

BT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65‘0375337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 ’d.‘dd"ﬁonai
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVID ZWILK Sireet Address (P.O. Box Numbaer is Not Acceptable)
200 EAST BROWARD BLVD., SUITE 1125
FORT LAUDERDALE FL 33301

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

Signature, typad or printec name of ragistersd agent and titla it applicabla.

{NOTE: Registered Agent signatura required when reinstating}

DATE

10. Ameunt of Capital Contributions
in FLCRIDA 1o date.

9. Capital Contributions
as Shown on record.

$3,500,000.00

11. MAKE CHECK PAYABLE TO DEPT.

OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

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

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | PO2000012709
STREET ADDRESS
NAME SUNCOAST CAPITAL GROUP, INC.
STREET ADDRESS i . SO0 =54 L
200 E. BROWARD BLVD., #1125 CIV-ST-2P SO0 E4 903933~ —
orv-st-ze | FT. LAUDERDALE FL 33301 - 101808011 ==
Y o mE qriman ogii
DOCUMENT # TREET ALOESS RSP0, 25 e 2h, 25
NAME
STREET ADDRESS CITY-ST-2p
OITY-ST-2IP
pocuMENTE [ . L ~ [ smeer anoness- e e e
NAME
STREET ADDRESS oTY-ST-ZP
CITY-ST-2P )
DOCUMENT 2 STREET ADCRESS
NAME
TREET ADDR
STREET ADGSS CTY-ST-2IP
CITY-ST-27 .
DDCUMENj{; - STREET ADDRESS
NAME Qst - !
STREET ADDRESS CITY-ST- 7P
CITY-5T-28 o
DOCUMENT# -
STREET ADDAESS
NAME
STREET ADDRESS CITY-ST
CITY-5T-2P S

the receiver or trustee empowered to execute this report.a

T4 REQUIRED

required by Chapter 620, Florida Statutes

SIGNATURE:

14. | hereby certify that the information supplied with this fling does not qualiy for the exemption stated in Section $19.07(3)(i), Florida Statutes, i further certify that the information
indicatéd o this report is true and accurate 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

SIGRATURE AND TYPES OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

G25L000

T



