2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A96000000812

1. Entity Name

i¥ 5286000

NEW ARENA SQUARE NORTH & SOUTH, LTD. FILED

Principal Place of Business Mailing Addrass ’ 02 APR '6 PH 3: 5!'

1023 N.W. 3RD AVENUE 1023 N.W. 3RD AVENUE

MIAMI FL 33136 MIAMI FL 33136 SECF i A“ T OF TATE

TALLA ) {

I N o
Suile, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For

65%73827 Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired M ?ese;gesq lﬁgcgtional

6. Name and Address of Current Reglstered Agem- 7. Name and Address of New Registered Agent
Name
| :m:;NEAs‘sATL%r?TTﬁ OR DRIVE ST wSS S TS smese = | T Stredt'Adtdress (PO Box NOmBber i§ Nt ACteptatia) Tz = T o o o T T
BAY HARBOR ISLAI\‘!’DS Fl. 33154
7 City FL | ZpCoce

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 print?d name of registered agent and title il applicable. . DATE
9, Capital Contributions $7 500 mow 10. Amount of Capital Contributions R 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY
DOGUMENT # PIE000036875 STREET ACDRESS s
NAME NEW ARENA SQUARE CORPORATION &
street aporess | 750 COLLINS AVE., APT. 1 I <§
CITY-ST-ZIP MIAMI BEACH FL 33139 = |§
DOCUMENT # STREET ADDRESS 1o0005S32581 %ﬁ%’i‘ 1 o
NAME -04/24 020310 ‘
STREET ADDRESS S P g 1 3@:.}#* cas o0
CiTY-ST-2IP T,
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY- T-2P
CITY-ST-2P
| poCimMERTe [T T T - T T = iy el
STREET ADDRESS
NAME
STREET ADDRESS S
| ciry-sT-2IP h
| pocument ¢
| STREET ADDRESS
1 name
| STREET ADDRESS N
cuw‘sr-z:i‘- =
| DOCUMENT 4
"y STREET ADORESS
NAME
STREET ADDRESS _
CITY-ST-21P ITY-ST-2F

14. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this report is true and accuraie gnA thasmy siggefure shall have the same legal effect as if made under oath; that | am a General Pariner of the timited partnership or
ethjsfc g€ requited by Chapter 620, Florida Statutes

RECL#LGMeN YoKed  ofeflrz  seq 3721383

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




