2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIGEREYE GROUP, L1D.

A93000000521

LD
SECRETARY OF STATE
DIVISION OF CORPORATIONS

Principal Place of Business

5400 HANGOCK RD.
FT. LAUDERDALE FL 33330

Mailing Address

5400 HANCOCK RD.
FT. LAUDERDALE FL 33330-2508

: 00JUN2T PH 1:29

LA B

2. Principal Place of Business

3. Mailing Address

2525 How TERS RUN Woy 2525 HUNTEAS @Vw Woly
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g5rons, (L. O STO~, S ¢ 65-0424647 Not Applicable

Zi 0 Country Zi Country . ) $ $8.75 Additional
3 ; 3 ?f 7 ? %3 1-—7 5. Certificate of Status Desired ; Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
e = s Emee—mar — 3 = e = = me o - = T Name Tz > m= Semeo—e 2 h - - . e

KYLE, JOHN N Il
5400 HANCOCK RD.
FT. LAUDERDALE FL 33330

St-rzeetSAgd‘riisg._Q. Box NEmbg;i;WEtab% UI\/ : ’ '

resTON, oL -

FL

33327

ed entity submits this statement for the purpose of changing its registered office or regisiered agém. or both, in the State of Florida.

R Jotind A Mgl

e, typed or printad name of registered Wand 1itle if applicable.

{NCTE: Registered Agent signature raquired when refistanng)

G-~

9. Capital Contributions
as Shown on record.

$4.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE AEVERSE 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.

LTI R

GF

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
e KYLE, JOHN N I s | 2628 piYNnTELS RvA WAY
streeTaooress | 5400 HANCOCK ROAD
orv-sz | FT. LAUDERDALE FL 33330 oI WESTON , FL. 33327
DOCUMENT # !
N , STREET ADDRESS
STREET ADDRESS
CITY-ST-2P GiFy-ST-28
DOCUMENT # _—
L S— . STREETADDRESS CODooDaz=l1izsfos——5%

i ) PR

STREET ADDRESS

L SR CY RN

=AU U004 —UUb

-§T-2P o A
oTY- §T- 2P civ-st 150,00 *eexiS0. D0
DOCUMENT #

NAVE :
STREET : CIy-5T-2P
CY-ST-2P || e
DoouMENTE | b - A .
NAVE s L " STREET ADDRESS .
STREET ADDRESS o
oS CTY-§T- 2P
: DOCUMENT#

. STREET ADDRESS
NAVE
STREET ADDRESS P
CITY-ST- 2P omy-sT-

14. | hereby certify that the information supplied with this filing does not qualify far the axemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am a General Partner of the limited parinership or
ered to execute this report as required by Chapter 620, Florida Statutes

the receiver or trustee emp

R

SIGNATURE:

. ' : Ay
neEQUEED batny ro- ey Ez¢ Y.38'00 Ve, 1A% 4 AN !

?lﬁjs AND TYPED O PRINTED WAME OF

NaN

GENERAL PARTHER

Date Raytirne Phone #
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