2001 UNIFORM BUSINESS REPORT (UBR),W |

1,;....‘-».“- ey

1. Entity Name

ARCHIVE AMERICA, LIMITED

DOCUMENT #  A95000001234

*FILED

Principal Place of Business

9350 $. DIXIE HIGHWAY. SUITE 900
MIAMI FL 33156

Mailing Address

2050 5. DIXIE HIGHWAY. SUITE 9007 AL | AHASSE

MIAMI FL 33156

o1 =3 P2 03
OF STATE
SECRETARYE cLORIDA

R

2. Principal Place of R i=ingss

3. Mailing Address |

3495 Bavk#ear A —

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

AAG GENERAL, INC.
9350 S. DIXE HIGHWAY
SUITE 800

MIAMI FL 33156

City & State _, City, State 4, FEI Number Applied For
= ﬁfo?Nm N ’é‘ﬁ . ca— 650635331 Not Applicable
Zi Count Zi - Count "
D untry i s ountry 5. Certificate of Status Desired O $8.75 Additional
303 3 { T s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name et L.

Street Address (PO Box Number is Nnt Acceptable)

City Lo

Zip Cade

8. The above named entity submits this statement for the purpose of chang

SIGNATURE

ing its egislerad office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOT! Regisiered Agent signature required when reinstating) DATE

9. Capital Contributions 10. Amount of

as Shawn on record.

$200.00

in LORIDA to ¢ te.

Capit <| Contributions

11, MAKE CHECK PAYABLE TO DEPT. OF STATE i
SEE REVERSE SIDE FOR FEE INFORMATION :

NOTE: General Partners MAY NOT be changed

A GENERAL PARTNER THAT IS A BUSINESS ENINTY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

on tt e form; an amendment must be filed to change a general partner.

CR2E003 (11/00}

12 GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
(| T#
BOCLMEN P95000016109 STREET ADDRESS R LT L
NANE AAG GENERAL, INC. : e L T B e e e T
STREET ADDRESS 4 109
55 |9350 S. DIXIE HIGHWAY, SUITE 900 CITY-ST- 2P C=05/30701--01096—-003
arv-st-ze  (MIAMI FL 33156 =2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS h ITYf P
GITY-ST-ZIP s
DOCUMENT # - STREET ADDAESS | .-
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S1-2IF -
{ ]
DOCBMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-37-21P o
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CTY-5T-2P
CITY-8T-21P o
DOCUMENT #
' STREET ADDRESS
NAME
STREET ADD3ESS OITY-5T-2P
CiTY-5T-2IP o

14, | hereby certify that the informatj

tha receivar or trustee empowere axequtq this reqort as reqguired by

SIGNATURE:

supplied with this filing does not qualify f:-r the exempition stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true dndlaccuraje and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer cf the limited partnership or

{//o 302323

Cha; :ter 620, Florida Statutes

FAC6 AZALL A

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING

e/ AN vpn WWPL

GENEF AL PARTNER

Daytima Phore #




