SIAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001109

1. Entity Name

FLORIDA FREEZER'S GROUP, LTD.

FILED
2003APR 17 AMII: 33

Principa! Place of Business ) Mailing Addrass Ulll'l lUr! r‘l - 00
2900 NW. 75TH STREET 231 ELM STREET ALL Al ‘llSS’C-'RPOm LIRS
SUITE 208 ' P.0. BOX 2060 TRk E, FLORIDA
MIAMI FL 33147 PERTH AMBOY NJ 06861 m] lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic.

DUE BY MAY 1, 2003

City & State City & State 4, FE| Number 65'0472555 Applieg For

Mot Applicable

: - . "
Zip Country 2 Country 5. Certificate of Status Desired O ?eae gesqaggét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALLEN M ESQ.
311 ST'RUNG ROAD Street Address {P.O. Box Number is Not Acceplabie)

FT. LAUDERDALE FL 33312

City FL Zin Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturea, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $100 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO Fi. 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 generat partner.

12, GENERAL PARTNER INFORMATION | KE3 ADDRESS CHANGES ONLY
pocument ¢ | PE3000073507 : STREET ADDRESS
HAME COLD STORAGE, INC. R T Ly o e o S
sTreeT ADDRESs | 231 ELM STREET SHLALIG 1 b bl T e
CITY - ST-21P A A AT e T4 -=LIH #5256 . 25
crr-szp | PERTH AMBOY NJ 06861 g 0417/ 03--01074--104  #ch
DOCUMENT # ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP ’
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-5T-IP
CITY-ST-2P -
Do '
CUMENT # STREET ADDRESS
NAME
STREET ADURESS
CITY-51-21P
CIY-§7-2P
0
COUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-$T-21P -
DOCUMENT # ‘
CUME STREET ADDRESS
NAME
STREET ADDRESS QY- ST-2P
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

siGnaTURE: _ SENATURE DEOUIIER, ~fo gfofs  332-yer-vi7p-

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTHER Date Daytime Phone #

gy §/8/100

CR2E003 (10/02)



