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2002 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # A96000001394 FILED
1. Entity Name
G2FEB 13 PH 3: 3
B.LAM. ENTERPRISES, LTD.
‘j“:jf rCE‘;T&gY OF STATE
L 9 Y N
Principal Place of Business Mailing Address At E rL 0 R’ D-*
760 COQUINA WAY 760 COQUINA WAY
BOCA RATON FL 33432 BOCA RATON FL 33432
— S R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Swto City & State 4. FEINumber Applied For
65—0763868 Not Agplicable
Zip Couniry Zip Country 8. Certificate of Status Desired O Eeae-gfq l'::?:;ﬁ"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~ — — Name - .. - - - P - -

BLAM. MANAGEMENT INC Street Address {P.Q. Box Number is Not Acceptable}

COQUINA WAY
BOCA RATON FL 33432
l / City FL Zip Code
. 4_‘,.&

8. The above named entity su \ffr the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida.

h ?MM P-R-0O2L

SIGNATURE Signature. typed or p Al sogw®Sd agant and lile # applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 in FLORIDA to daze. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTlVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocument ¢ | PS6000062543 STREET ADDRESS
NAME B.L.A.M. MANAGEMENT, INC.
STREET ADDRESS
STeET 00 ;%ocgon?#m {Y;‘_AY CITY-5T-2IP 400005024244 ——3
33406-4 _"_')'?_?._J'D'D.__n‘l n"‘i .-.-—D':”
MENT #
5:;? d STREET ADDRESS w¥]d4l. 25 #&##141 .25
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P
0
CUMENT # o ) _ STREET ADDRESS
NAME -t - N - B Ta e = oe R LT T S
STREET ADDRESS
CITY-5T-IP
CIY-ST- 2P
D
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
BITY-5T-2P
CITY-SF-2IP
DOCUMENT 2 STREET ADDRESS
HAME
STREET ADORESS
s CITY-ST-7P
CITY-ST-2F;
DOCLMENT £ STREET ADDAESS
wve b
STREET ADDRESS . CITY-ST-2P
CITY-§T-21P ' ¢ = / -

g@fes not qualify for the exemption stated in Section 118.07(3XH), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
s required by Chapter 620, Florida Statutes

D sl .Q*/%mm Slaend - o2 -0

NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE Anff QEEI TR A ED

AV 9892000

CR2E003 (9/01)



