2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000228

1. Entity Nama

NORTH EAST COMMERCIAL DEVELOPMENT GROUP, LTD.

Principal Place of Business Mailing Address

2333 BRICKELL AVE.. SUITE D 2333 BRICKELL AVE.. SUITE D

MIAM! FL 33128 MIAME FL 331292437

2. Principal Flace of Businass 3. Maling Address mlm( ml mlmm m” "m "m"m "m mu ”m ”m Im [m
Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number p Applied For

65.05308 19 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ‘ O ?ﬁﬂe.;f?qlﬁ;ﬂecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislarecl Agent

Name

NORTHROP, MICHAEL X ESQUIRE
215 S.W. LE JEUNE ROAD

Streat Address {F 0. Box Number is Not Acceptablle)

MIAMI FL 33134

|

City

! FL Zip 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 Fiorida.

SIGNATURE

|

Signature, typed or printed nama of regislerea agent and title if applicabile. {NOTE: Registered Agent signalure required when reinstating) | DATE
9. Capital Contributions $975 000.00 10. Amount of Capital Contributions 11. 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 OFFICE.
NOTE: General Pariners MAY NOT be changad on the form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNEH INFORMATION ) 13, ADDRESS CHANGES ONLY
vocumexT# | V12765 -
NAVE NORTH EAST COMMERCIAL DEVELOPMENT CORPORAT || STREETADDRESS
sreeraooress | 215 S.W. LE JEUNE ROAD ‘
crv-st-z | MIAME FL 33134 orry-ST-2°
DOCUMIENT # |
NAME =3
STREET ADDRESS el
T -ST-2P oiry-ST-2P SHRRE2E . 25 BH#*Sc‘E 25
DOCUMENT # - e iew =T = - . 2 e Camw, e e - e =~ -
NAMVE
STREET ADDRESS
QITY-57-2P
CITY-S§T-2P
|
DOCUMENT # i
NAME |
STREET cry-S1-2P |
CITy-S1-2P |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - ‘
CIFY-ST-2P G- S¥- |
DOCUMENT #
NAME '
CITY-S5T-2P
CITY-ST-2P  *~4- .

14. 1 hereby certify that the information supplied with this filing does not qufify,
indicated on this report is true an crate and that my signaturg shafl

the receivr or trustee empowerefl td dfecute this report as regffired,

hapter 620, Florida Statutes

SFRRE

- W e

r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

RUABERA Norman § Rosen Sec . 3128100 306 854 4400

SIGNATURE: __ S{IG

SIGNATURE ANDTYPED OR PRINTED NAME Ik SIGPS &NERAL PARTNER

Date Daytima Phona #

SUGH0O0

nf

(S0 A E I

G



