2001 UNIFORM BUSINESS REPORT (UBR)

IV 0850000

DOCUMENT # A94000000992 | -~ |
1. Entity Name : bl !:.j CJ . [‘.‘," j [j i
CORAL SPRINGS CAPITAL INVESTMENT, LTD. a i = JF ”— E D :
01 JL-2 M S1b
Principal Place of Business Maliling Address S
2423 UNIVERSITY DRIVE 2423 UNIVERSITY DRIVE SECRETARY OF S TATE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 TALLAHASSEE, FLOjRiDA
+
2. Principal Place of Business 3. Mailing Address )
. |:
Suite, Apt. #, etc. Suite, Apt. #, etc. :
P ? DUE BY SEPTEMBER 26, 2001
City & State City & State 4, FEf Number 65{5165721 Applied For
i Not Applicatie
Zi Count Zi C i
P ountty s ountry 5. Cenificate of Status Desired O $8.75 Additlonal
. Fee Required ]
Y 6.. Name and Address of Current Registered Agent E— Sttt 7..NAMeE and Address.of. New.Reglstered Agent—-— el
Name .
MELAMED, HOWARD 5 ’
treet Address (P.C. Box Number is Not Acceptable
2423 UNIVERSITY DRIVE ‘ ' sprable)
CORAL SPRINGS FL 33065
L]
- City FL | ZpCode
= _ -
B;-,:The'-above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE !
* Signature, typed or printed name cof registered agent and titla if applicable {NGTE: Registered Agent signature reglired when reinstating} . CATE
-1 9. Capital Contributions $45{| 000.00 10. Amount of Capital Contributions to 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
)ci' as Shown on record. ’ in FLORIDA to date. ' !O IL\_I q 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 L
oocuvens | VAOUBT 5
NAME L. MELAMED ENTERPRISES, INC. STREET ADORESS )
staeer aooress | 2423 UNIVERSITY DRIVE §
CITY-ST-7IP CORAL SPRINGS FL 33085 GITY-ST-2IF ‘w
Ty d AT el 4 — o
DOCUMENT # e e = o = |6
STREET ADDRESS =07/ 1231 ~--01004--006
NAME J'E!i'il"licgg g <’.5,.!'.3l5r’f'!g gr
STREET ADDRESS y-ST.25 i
CITY-ST-2IP st i i o
e | = DOCUMENT #77— { ——— e DR BT S ATID e T P I P Ee——— SR e S et T e e —
STREET ADDRESS
NAME i
STREET ADDRESS CITY-ST-2P !
CITY-ST- 7P - \
DOCLIMENT # |
STREET ADDRESS
NAME
STREET ADDRESS - i
w | Cy-sT-ze ’ h i
i
T | Dotument# I STREET ADDRESS
s | NAME
S stree anoRess R : .
E1 omv-srae fre-St- l
| pocument 2
T STREET ADDRESS
f:'_ NiiME
2 | STREET ADDRESS CITY-ST- 2 !
TIy-s1-2IP R |
14. | hereby certify that the infermation su 3 df qyualify Or the exemption stated in Section 119.07{3)(i), Florida Stalutes‘;l further certify that the information
indicated on this report is true and agCyrate 3pd thaymy gighaturg’shgll hgbe thelsame legal effect as it made under oath; that | am a General Partner.of the limited partnership or
the receiver or trustee empowered #this rdportgs requifed by Ghapter 520, Florida Statutes [
"
D, P Foulp0 roetoreo 7/blo
SIGNATURE: ' - H=CUIEER 1lblol  954%-340-490% >
smmrruf'mn 'm:ayon PRINTED NAME OF SIGNJNG GENERAL PARTNER Date f " Daytime Phone #




