2002 UNIFORM BUSINESS REPORT (UBR) By, o~ "

‘DOCUMENT # A96000001547

1. Entity Name - F I L E D

x
<
GREGBAR, LTD. ,
: 02HAY -3 PM |: |7
r
Principal Place of Business Mailing Address S‘:'CRE TA %Y UF S TATE
5310 NW. 33RD AVE. SUITE 219 5310 NW. 33RD AVE.. SUITE 219 TALLAHASSEE: FLORIDA
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
201 N. FEQ. HwY, HP0r N FED, HwY
" Buite, Apt. #, efc. Suife, Apt. 4, etc. -
Buite pt. #, etc !00 uite, Ap etg / - DUE BY MAY 1, 2002
City & State ity & State 4. FEI Number Applied For
f' LAZ/J££JA£ E ;L F/ MUJCI{&&‘ E, ;Z 65-0744745 Not Applicable
Zi Country * Country - . $8.75 additional
j J jo g .],Z)g j y d’ 5. Certificate of Status Desired O Foe Roquired
=t . .~ 6._Name and Address of Current Registared Agent_. ___ _____ _ | .. . __ ___7..Name and Address of New Registered Agent _ _ ——___ _. e
Name
BARBER, KENNETH T w,«dﬂre A/P &Box Numbey i A\lot Accentable) #/
-B3H0-NMW-33RD-AVESUTE-248 )/ ; {2l
-FORHAUDERDALR-FL-33308
i Zi
7 LAUDERDALE FL | 2798
B. 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, lyped or printed name of registered agant and litle if appiicable. DATE
9. Capital Contributions $50000 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000069221 =
KA MGKB, INC. STREET ACDRESS 1/@0 /) N. FEQERAL WY ;/ o e
STREET ADORESS | -5340-MN-W—33RD-AVE,-SURE-218. pit
arv-st-ze |~ FOR-EAYDERDALE-FL-33308- CTy-ST-21p F/. LA/ DE AJ/?L’. E s 7 j 3 QF %
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-2P
| omvesrze =en “I !I“|.::p ??18-_-“"_‘““?
CDOCUMENTF | L B ] reeer aooress | ] SR/ -OTIRE--020
NAME | . ; T el 4],25 wew]4],25
STREET ADDRESS
CITY-57-2IP
CITY-57-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
| crme-st-zip
i
| DocuMent ¢ STREET ADDRESS
| NAME
| STREET ADDRESS -
| env-st-ze -
!
| DOCLMENT# STREET ADDRESS
1 NAME
| STREET ADDRESS
Y-ST-7P . CITY-57-7IP
¢ ~

14. 1 hereby certify that the information supplied with this filingfdoeg 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 acglrate and that my gignglure shall have the same legal effect as if made under oath; that | am a General Partner of the hml:ed.partnershlp or

the receiver or trustee empowergd tgfexecute this report fis rdquired by Chapter 620, Florida Statutes 4

SIGNATURE: _/ H/’*)olaoozk 9|5'L\» {0y - AP

SIGNA“.FE AND TYPED OR PRINTED NAME OF;IGNING GENEHALPARTNER Daytirne Phona #

5



