2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “~A96000000141

1, Entity Name R4 FI 3
SNVN HOLDINGS, LTD. i ) LEp
- M2y g A g
Principal Place of Business Mailing Address U“‘"‘J;ON OF
75 SW 69TH AVE. 475 SW 69TH AVE. IALLAS A5k ORPORA TIONS
MIAM FL 33156 MIAMI FL 33156 SEE. FL ORIDA
I — KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
650801863 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status D-es.i-rec_i B |:|_ g;q'?ﬂgqtﬁf;jiofl_
~_—6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= T el e L el e i X [ O e el T AT - e Tl ST e [P
KRAMER' ROBERT M Street Address (P.O. Box Number is Not Acceptable) _
—=—C/0-KRAMER ~GREEN; ET-AL: T e e =
4000 HOLLYWOGD BLVD., SUITE 485 SO.
HOLLYWOOD FL 33021 City FL | ZpCode

T s WA AT b T T

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 name cf registered agent and title it applicable.

DATE

9, Capital Contributions

as Shown on record,

$51,250.00

10. Amount of Capital Contributions
in FLORIDA to date.

# 20000

t1. 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT# STREET ADORESS 5
HAME VORASARAN, SUVIMOL =)
STREET A0CRESS | 9475 S.W. B9TH AVENUE aTv-st.2p g
erv-st-zp | MIAMI FL 33158 'g“
DOCUMENT # . —— — . [&]
e STEET DRSS AOOOCNSED 1 0SS ——6
i | il Lo - B L o '] 1id l-!l-u-l_us"'s"\n"'x
STREET ABDRESS L7 S e > T ==l —
_&T- T L T ATy Ty’
onv-§1-2p oirY-§t-2P EEFRECID, TD EEREZ2R, TR
BOCUMENT # i
e e run |t i e e e i e P =  STREET ADDRESS. | - = JRSUCTION j P
NAME
STREET ADDRESS
CITY-S8T-2IP
cuy-81-72I . | . - _ e el = L
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZP
CITY-ST-2IP
“.
DOGUMENT !e‘ STREET ADORESS
nME
STREET ADLSESS R
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS erv-sr.2
CTY-5T-2P o

14. | hereby ‘é_ertify that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)(J), Florida Stetutes. | further certify that the information

SIGNATURE: _/ E:PQIJ'OTQDG\/OW REQUIRED

indicatec-on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receifer or trustes empowered 10 executs this report as required by Chapter 620, Florida Statutes

305) bb3-ak43

SIGNATURE AND TY’ED OR PRINTED NARE-OP-SIGNING GENERAL PARTNER

A-1b-02

Daytime Phona #




