2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001095 .
1. Entity Name F{LED
WEST MANAGEMENT SYSTEMS, LTD. 00 JAN 24 PM 1: 10
Principal Place of Business Mailing Address SEC RETARY UF S%AR.E%A
1724 VESTAL DRVE 1724 VESTAL DRIVE TALLAHASSEE. FL
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307t-5860
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number | |Applied For
650443363 | T e
Zip Country Zip Country 5. Certificate of Status Desired [} fg-;?q L‘:gﬂ"'"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ST
- e R B - e T - ‘_igime;v.~ had - . = e - - ooLE ...
KRAMER, ROBERT M Strest Address (PO. Box Number is Not Acceptable) -
ree ress {P.0. Box Number is Not Acceptable
C/O KRAMER & ZUCKERMAN, P.A. P
4000 HOLLYWOOD BLVD., SUITE 485 S0.
HOLLYWOOD FL 33021 o FL ! Zngess "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registarad Agent signature reguired when reinstating} “DﬁTE )
9. Capital Contributions $990_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIBA to date. SEE REVERSE SIDE FOR ﬂiglﬂ_F_ORMl_ﬂ_'lﬁN
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 beﬁflrled to change a general partner.
12. . GENERAL PARTNER INFORMATION | RER ~ ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADDRESS
NAVE GRASSO, RANDY BETH e
smeer anoress | 1724 VESTAL DRIVE SIS Lo
orv-sr-z2 | CORAL SPRINGS FL 33071 oY St-2p =02/01/00--01047--005
DOCUMENT # ' 222 FUNNONE 22 ) TN
STREET ADDRESS
NAME _
ADDRESS GITY-ST-2P
CITY-§T-2P ~
DOCUMENT #
NAME
STREET ADDRESS T e — R R, o B B § ] _ . - e e T
- ; CITY-ST-2P
CITY- ST N r\ o

DOCUMENT # /
STREET ADDRESS
OV -SF-2P omY-Sr-2p |- \})

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S7-2P
CITY-SF-2P
f
s DOCUMENT
NAME B
 STREET ADDRESS
H CITY - §T-2P
-QITY - §7- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certity 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 tz Hrmitod moninorotis

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /@ﬁ?ﬁéﬁ&)@% V250 0 ~19-3000 9y 753 204

{ SIGNATURE mnﬁlaﬁ ORPRINTED NAME o?&uma GENERAL PARTNER Cate Daytima Phone #




