AT e b

W

2002 UNIFORM BUSI

IN:#sS REPORT (UBR)

FILED

DOCUMENT # A95000002037

1. Entity Name

ROMAR GROUP, LTD.

02 JAN 25 &M1i: 39

SECRETARY OF |
TALLARASSEE, FLOREA

Principal Place _of Business
F{SDANEL A BARR. EA. OBMMERCTAL ROCT-—SERY.
" 8220.STATE ROAD 84. #200
L DAVIE FL 33324

Mailing Address

%DANIEL A BARR. EA. COMMERCIAEREET-SERY.
8220 STATE ROAD 84. #200

2. Principal Place of Business

M Ry

Suite, Apt. #, etc.

Suite. ApL. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Appliégi For
65‘%28997 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired O gesegfq Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s o~ = - . . A - |~ Name._. R R - B - ~ e
DANIELS, NICHOLAS M .
' Street Address (P.O. Box Nymber is Not A bl
' THERREL BAISDEN MEYER & WEISS "ag S ET R e
1111 LINCOLN ROAD MALL $-500 </ 2400
MIAMI BEACH FL 33139 City .
2223 FL %593/

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 Florida.

SIGNATURE

Signature, typed or printad nams of registerad agent and tite if applicable. - DATE
9. Capital Contributions s-” 735,138.00 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P85000096874
STREET ADDRESS
NAME MURO, INC. ) -
sTreeT anoress | 8220 STATE ROAD 84, SUITE 200 R 200004851001 T JI——<
_aT. r - ey
orv-st-ze | DAVIE FL 33324 -01/31 02010271183
po— HE L. oo ¥EE¥LIE o
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
MAME o e . _
et sopes o e . me = E e T e -
CITY-ST-2P
CHTY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
£ITY-$T1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
3
DCUMENT # STREET ADDAESS
NAME -~
STREET ABRRESS
v Cmy-ST-2P
CITY-ST-HIP

14. | heieby certity that the information supptied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and a

SIGNATURE: A Su@'i‘

oyrate and that my sf{dnature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as Fequired by Chapter 620, Florida Statutes

LT —
aEMAcuIRED —moeor e LSATZY

SIGNATURE AND ‘I'VI‘D OR PRINTED NAME OF hGNlNG GENERAL PARTNER Date Daytime Phone #

v 24281100

CR2EQ03 (9/01)



