2002 UNIFORM BUSINESS REPORT (UBR)

SRty '
DOCUMENT # A93000001423 S e
1. Eniity Name
ACCURATE MANAGEMENT, LTD. FILED
Principal Place of Business Mailing Address : 02 APR I 9 PH h' 00
1801 SOUTH FEDERAL HIGHWAY. SUITE 300 1801 SOUTH FEDERAL HIGHWAY, CUNDETADY i
DELRAY BEACH FL 33483 DELRAY BEACH[;L aaaasG e SECRETARY CF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address . “||||" ‘||I ‘IIII m”lm“lm II"I II"“M““" "I" ”III m’ “I'

Suite, Apt. #, etc. Suite, Apt. #, ete. :

uie. ApL A ele urie ApL . i | DUE BY MAY 1, 2002
City & State City & State . 4, FEI Number Applied For
‘ 65‘0456529 Not Applicable
Zip Country ap Country “ 5. Centificate of Status Desired O gese:l:?t?q ;?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
o D e e e e ame - . ~ -Name..- P,
ACCUFON CORP. Streét Address (P.O. Box Number is Not Acceptable)
1801 SOUTH FEDERAL HIGHWAY, SUITE 300
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE ‘
Signaturg, typed o printed name of registered agant and Iitle if applicabie DATE

9. Capital Contributions $1 000 m 10. Amount of Capital Contributionsj 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, AU 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 general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
QCUMENT F39000001119 STREET ADDRESS
HAME ACCUFON CORP.
street apress | 1801 SOUTH FEDERAL HIGHWAY, SUITE 300 CTY-ST.7p ©
crv-st-ze | DELRAY BEACH FL 33483 | Al
DOCUMENT 4 "
STREET ADDRESS
NAME ! P
STREET ADDRESS
ot - e |
S 00 CITY-ST-2IF SOO0O0sSz[ogq47ve——7
I A AT ATy Shd ey i i T
e : e — e 023
o . L STREET ADDRESS o _ 141,20 w4125
STREET ADDRESS CITY-ST-ZIP
CTY-ST-2P -
DOCUMENT #
. STREET ADDRESS
NAME i
STREET ADDRESS (TY-S7-21P “
cmy-st-zf e
DOCLMENT #
' STREET ADDRESS
NAME . ;
STREET ADDRESS :
CTY-ST-2P, e
DOCUMENT # ‘
. STREET ADDRESS
NAME
STREET ADDRESS ‘
STt 0 ~ oTy-sT-2e

14. | hereby certify that the information sugfplied wijh this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report is true and agturate ay f] that my signature shall have the same lsgal effect as if made under oath; that 1 am a General Pariner of the limited partnership or
the recsiver or trustee empowered g execut s report ag required by Chapter 620, Fiorida Statutes

el PGP, Ml for S 21320

SIGNATURE: _/

BIGNATURE AND #PED OR PRINTED NAME OF SIGNING GENERAL PARTNER ; Date Daytime Phona #

1v 9992100

CR2E003 (9/01)




