2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000521
1. Entity Name s R A v
* TIGEREYE GROUP, LTD. N .
FILED
Principal Place of Business Mailing Address 01 fPR 23 AH 10 3 ‘
2525 HUNTERS RUN WAY 2525 HUNTERS RUN WAY i ¥
WESTON FL 33327 ' WESTON FL 33327 SECR #'ri‘f OF STATE
e T
2, Principal Place of Business 3. Mailing Address
225/ Suw 3! Terrack| 228! SWw (3¢ TRAract
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State } . 4, FEI Number Applied For
DAvIe , £L¢ Dt € . = 650424647 Not Applicable
7 Court Zi Count o . 8.75 Additi
3 %33 1'6— Olffrys 4" 3 —5 3 N S" ountry s A‘ 8. Certificate ?f Status Desired - d I§ee Requiggtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
YLE, JOHN N | -\ Jown A EYLE - —
KYL| y Street Address (P.O. Box Nymber is Not Agcgptable)
2525 HUNTERS RUN WAY - 225/ W I3[ Terract
WESTON FL 33327 _
Tpavie, FL. FL %522y

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE »- L Aerave ¢! 2oe/
ignalure, typed or printed name of ragisterad aj d title if applicabie. - {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. $4 00 in FLORIDA 1o date. SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHTNER 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
DOCUMENT #
STREET ADDRESS 3 Terra
NAME KYLE, JOHN N 1l 2235 Sw  ( L £
STREET ADDRESS | 9595 HUNTERS RUN WAY CITY-5T-2IP Vo) e 2232 hy
onv-s1-2¢ | WESTON FL 33327 a6, o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS =] =
ST 00 CITY-S1-2P ‘.:.I_IDI 0 1 ESEESR——K
et _ —0R N9 /01 =0 n‘l':——ﬂhi :
bocuwenT# | . . STREET A00RESS . o S e *#*HM " ‘"d
NaME- : ' ‘ '
STREET ADDRESS GITY-ST-2P
CITY-ST- 2P
DOCHMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT # STREET ADORESS
NAME f
STREET ADDRESS CITY-ST-2P
CITY-§T- 2 o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ty S 2 CITY-ST-2IP

14, | hereby certify that the information suppfied with this filing does not gualify for the exemption 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 & General Partner of the limited partnership or

the receiver or frustee empowered to exagute this repor! as required by Chapter 620, Florida Statutes

N e

L

SIGNATURE: ___ Sl

SIGNAFGHE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PAHTNE( ) Do Daytime Phore #

-‘.lli&—-; A -.'J\J}‘.!L i'—/:: Mﬂ-[ﬂ ’/‘ 20&/ 9’7‘ égé‘m%

4y 889000

CR2E003 (11/00)

.



