——

2002 UNIFORM BUSINESS REPORT (UBR) F[LED |

1042000

DOCUMENT # A92000000197 02 1R 29
1. Entity Name PH & 2B >
SErmm~ & .
SUNCOAST CAPITAL GROUP, LTD. T!\Eifﬁ VARY GF STATE
ELAHASSEE, FLoRiDa
Frincipal Place of Business Mailing Address
1751 WEST CYPRESS CREEK ROAD 1751 WEST CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us
o . el LlAFwAL) [HID Ardtda Wivey
ite, Apt. #, etc. - ite, Apl. #, etc.
Suite, Apt. #, etc Suite pAec DUE BY MAY 1, 2002
City & State City & State 4. FE| Number Applied For
' e - C Wesdon ‘:.ﬁt_,_,_, . S c e - - 650375337 : - [Not Applicable
Zip Country Zip _Country __ . . $8.75 Additional
33 - | OSE 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Todd Coven
DAVID ZWICK Street Address (P.Q. Box Number is Not Acceptable)
200 EAST BROWARD BLVD., SUITE 1125 tle COATIMmA
FORT LAUDERDALE FL 33301 .
ITBO Geide Phwoy , Suife One A
City Zip Code
Weshen FL | %5350
8. The above named entity W\ t for urpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _X _ 4// ) \—
Signature, typsd o printad name of rﬂ%ﬂﬂrd agent and Litle if applicable. DATE
9. Capita! Contributions $3 m 000.00 10. Amount of Capital Contributions 11. MAKE 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 must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
pocuments | P92000012709 simget sooness | i CRAR o o =)
NAME SUNCOAST CAPITAL GROUP, INC. : (B0 Arvids Pockwef | Susde One A i <8
staeeT aocress | 200 E. BROWARD BLVD., #1125 S . . i 18
erv-st-ze | FT. LAUDERDALE FL 33301 o P weshn | FL 3232206 o
DOCUMENT # ((:.E)
NAME STREET ADDRESS
.
STREETADDRESS | ... . L. . L — . o — ) -
CITY-ST-21P CITY-ST-2IP BK
:IS:LEMEN” STREET ADDRESS
STREET ADDRESS CTY-S-2 oS H42 1 D2 ——o
CITY-5T-ZIP ~0507/02--01053--01%
DOGUMENT # ETE T SN LT SN DR
STREET ADDRESS
NAME H
STREET ADDRESS TY-ST.
CTY-ST-2P o CmY-St-21p
DOGUMENT#
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
the receiver or trustee empowered to execute th port as requirad by Chapter 620, Florida Statutes
Lf/}J/ai— (3w .-+
v 4 Date Daytime Phone # 1




