2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ5000002037

1. Entity Name o
ROMAR GROUP, LTD. F" | E D
Principat Place of Business Mailing Address O 1 ‘EB - AH [O .
%DANIEL A BARR. EA. COMMERCIAL ACCT. SERV. %DANIEL A BARR. EA. COMMERCIAL ACCT. SERV. AL ’ 2 ~
8220 STATE ROAD 84. #200 8220 STATE ROAD 84. #200 JJ‘%; ARY O FSTaTE
DAVIE FL 33324 DAVIE FL 33324 FALLANASS T
2. Principal Place of Business 3. Mailing Address ||||‘ ||“| l“l ""l |||”||“| Iml M"mll IH" ‘m |I||
) f
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65'%28997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg g?q L‘:?:ét'c’”al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Narmne

DANIELS, NCHOLAS M
THERREL BAISDEN MEYER & WEISS
1111 LINCOLN ROAD MALL $-500
MIAMI BEACH FL 33139

- . = [

C e—

Straet Address {P.0. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed namae of registered agent and title it applicable,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$11,735,138.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

ADDRESS CHANGES ONLY

1
|
Ty GENERAL PARTNER INFORMATION 13. '
(]
DOCUMENTY | PG5O00085874 STREET ADDRESS 2
NAME MURO, INC. =
STREET "D?:ESS 8220 STATE ROAD 84, SUITE 200 CITY-ST-2Ip 8
orv-s1-2¢ | PAVIE Fl 33304 S
DOCLMENT # STREET ADDRESS C
NAME :
STREET ADDRESS CITY-ST-ZF |
CITY-ST-ZIP ] |
DO
CUMENT £ STREET ADORESS . - - '
Do — — —_ B T e ) )
STREET ADDRESS - - - - T [ [ i | - h
STReET 00 CITY-ST-7IP EInTEI RN —_-: OERE0——93
DOCUMENT # R ﬁ—um %
.. g —
o STREET ADDRESS ¥##EL 0, 20 st E, 2
STREET ADDRESS GiTY-ST-21P
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS, CITY-ST-2IP
CITY-$T-2IP ] ‘
]
: ;
OCUMENT # STREET ADDRESS
NAME g
STREET ADDRESS CITY-ST-2IP
CITY-§7-2IP o

14. | hereby certify that the informaticn supplled with this fﬂ| g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

mdlcated on this report is tr

Jecute this repo asr

SIGNATURE\/ B/

rate and that my signature shall have the same legat effect as if made under oath; that | am a General Pariner of the limited partnership or
uired by Chapter 620, Florida Statutes

5 OUNRED Ar fALs et OFConamn #5€

SIANATI E Al

£ OF SIGNING GENERAL PARTNER /)/__ LACAAML / T A

Daylime Phong #

—r
- .



