) . F
2002 UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT #  A94000001358" . | - A 4 3
1. Entity Name . OF >
sere L GRnions U 2 3
MADRUGA HOLDINGS, LTD. DIVISION D . :
spr22 P 313
Principal Place of Business Mailing Address 02
% LEE M. CASLER % LEE M. CASLER . A
10830 SW 29TH PLACE 10830 SW 29TH PLACE . - o
DA}HE_ FL 33328 DAVIE FL 33328 AR
2..Brincipal Place of Business 3. Mailing Address _ .o~ -~ w0~ | . - S
e e e L — A - - === iy T T s TR
Suite, Apt, #, etc. Suits, Apt. #, elc.
uite, Apt 7, ete Hie. At 8. gle DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘0523324 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O §8'75 .ﬂfddi!ional
. ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAMEH' ROBERT M Strest Address (P.0O. Box Number is Not Acceptablg)
C/0 KRAMER, GREEN & ZUCKERMAN, P.A.
4000 HOLLYWOOD BLVD., SUITE 485 S0. :
HOLLYWOOD FL 33021 City FL | pCoce -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE Z - .
Signature, typed or prinlec name of registered agent and title if applicable. DATE - *
9. Capital Gontributions , 10. Amount of Capita Contributions. 11. MAKE CHECK PAYABLE TO DEPT. OF STATE /'
as Shown cn record. - $10'mn00 in FLORIDA to date. - 7 700 - 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 # o
NAME CASLER, LEE M STREET ADORESS e
staeet anoress | 10830 SW 29 PL R — .. 8
orv-sr-ze | DAVIE FL 33328 100005452301 ——3 |4
DOCUMENT # =L/ bs '_Jci"‘UlU-'-"%"f"‘-{}U - o
NAME STREET ADDRESS k153, TS RSB, 75
STREET ADDRESS —_—
CITy-ST- 21 oirY-ST-2f
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S ——
CITY-ST-2P e
QOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
DOCUMENT ¢ . STREET ADORESS
NAME
STAEET ADDRESS CITY-ST.20P i
CITY-5T-2P = !
DOCUME"E-.{’ STREET ADDRESS
NAME :
STREET ADLNESS "
CITY-ST-2P - eimY-ST-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 7«"’ . j 3. 2
/2 /

SIGNATURE: __ Sl (el ey ity Yt -202—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Date Daytima Phone #




