2002 UNIFORM BUSINESS REPORT (UBR)

1221100

DOCUMENT #  A93000000996 .. '” FILED

1. Entity Name - ~d
[Faael

21D, LID. W 02 APR -9 PM 3: 3|
SECRETARY OF STATE

v

Principal Place of Business Mailing Address T}:\ l { A H A SqE E. FLORIDA
11801 SW. 3RD STREET $1901 S.W. 3RD STREET
PLANTATION FL 33325 PLANTATION FL 33325
2. Principal Place of Business 3. Mailing Address H"ml ml l|||| ||||| ||||“|W m” “N ||||| ||’|| mﬂ ‘I“I |l|‘ "l'
Suite, Apt, #, etc. Suite, Apl. #, etc. DUE BY MAY‘i 200'2"~' ;
. R Lol
City & State City & State 4. FEl Number Applied For
65'0442933 Not Applicable

Zip Country Zip Country O $8.75 Addiional

5. Certificate of Status Desirad h
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Street Addr
L0V SW.IRDSTREEL.. | Seeterel

T HeT fonlf Cowien LLC
SCRVEEEL boacl . |

APPELBLATT, MICHELE

“Boce Vabo. FL | “¥8%-

8. The*above named entity suﬁls S1atemeg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signalure. typed or grinted name of req‘lered agent and title it applicabls DATE

8. Capual Contributions 10. Amount of Capital Contribution 25 | 11. MAKE CHECK PAYABLE TO DEFT. OF STATE, ..
as Shown on record. $160’m0 00 in FLORIDA to date. 5‘%{2& "+ SEE REVERSE SIDE FOR-FEE |NFORMAT|UN ;

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 | K2 ADDRESS CHANGES ONLY
‘ ~—
BOCUMENT P95000011841 STREET ADDRESS &
NAME ZID, INC. P>y
swreet sooaess | 11901 S.W. 3RD STREET CITY-ST-2P g
arv-st2¢ | PLANTATION FL 33325 o
DOCUMENT # STHEET ADDRESS °
NAME
STREET ADDRESS CIY-ST-7P '-?"'— =t
| omestae =0 ”:,!,I_;,] ,_P,_ ._.J}Fﬂ:j B Tl
3:;[;MENT # ) ’ STREET ADDRESS **ﬁfEEB . 25 ’h*##‘SEB S
STREET ADDRESS CITY-ST-TIP
CITY-ST-2IP -
_ - —_——
COCUMENT #
. STREET ADDRESS
NAME
STREEY ADCRESS
CITY-ST-2P
u| om-stze T
E| bocumenre |-
STREET ADDRESS
¢ | NAME
3
u STREET'#DDHESS
CITy-ST-2IP
Sl cv-g-ze "
U
ENT #
4| nocuve STREET ADDRESS
L | NAME -
7| sTREET ADDRESS CITY-57-2IP
CITY-ST-7IP -

indicated on this report is true and gCdurate and that my signature shail have the same lagal effect as it made under oath; that | am a General Partner of the limited partnership or
the regeiver or trustee empowered fo ¢xecute this repogflas reqyired by Chapter 620, Florida Statutes

14. | hereby certify that the informationplled with thiz filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

Date Caytime Phone #



