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2002 UNIFORM BUSINESS REPORT (UBR) . AP%*K"Q‘G““

v

DOCUMENT #  A94000000992 FILED
1. Entity Name FH 2 '3 8
CORAL SPRINGS CAPITAL INVESTMENT, LTD. 02 kPR V1 -
SECRETARY OFrf%ARKBA
Pringipal Place of Business Mailing Address TA[ L .[ H A 5 SE[‘
2423 UNIVERSITY DRIVE 2423 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ”II|||I |||| |I||I I||t| ||m Ilm |I||| IH” ||I|”I””II‘I ’I”I "IHIH
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
650516572 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Alddilional
Fee Required
T e G Name and Address of Current Hogtstered.Agent P el o mo - __ . T._ Name and Address of New Registered Age_nt .
Name -
MELAMED’ HOWARD Street Address (P.O. Box Number is Not Acceptable)
2423 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabls. DATE
9, Capital Contributions $450 mo 00 10. Amount of Cagital Contributions 1t. MAKE CHECK PAYABLE TO 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 CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # V40081 STREET ADDRESS
NAME . L. MELAMED ENTERPRISES, INC.
streeT Aboress | 2423 UNIVERSITY DRIVE S
CITY-ST-2IP CORAL SPRINGS FL 33065

MENT #
DOCUME STREET ADDRESS
NAME
STREEF ADCRESS CITY-51-21P
CIFY-§T-2P -
DOCUMERT STREET ADDRESS.
NAME =
STREET ADDRESS TOOOETS oL

A CITY-ST-2P Y ’5'} Tﬁ -—~D 1-354—‘01 1
CITY-ST-2P
e e e

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS £ITY-5T-2P
oITY-9i-21P o
OOCUMENT #
0CUM STREET ADORESS
NAMEJ g
STREET ADIRESS CITY-5T-7IP
CITY-§T-2P

MENT #
pocU STREET ADORESS
NAME
STREET AUDRESS LY -51-2P
CTY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exempgien stated in Section 1¥9.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac 1e and th at pry signature shall have the same Jégal ¥ffect as if made under oath; that | am a Genera! Partner of the limited partnershig or

the receiver or trustee empowered tg,
SIGNATURE: __> A // 9/ _( 959)340-905 5

SIGHATURE AND TYPED OR PRI Date Daytime Phone #

1V €E$6000

f

CR2E003 (9/01)

|




