-—_

2002 UNIFORM BUSINESS REPORT (UBR)

D&ECUMENT # A96000001660 -

1. Entity Name FIL ED
LMK ASSOCIATES, LTD. 02 MAY -3 PH I: 18
— : " SECRETARY OF STATE
Principal Place of Business Mailing Address v
5310 N.W. 33RD AVE., SUITE 219 5310 N.W. 33RD AVE.. SUITE 219 ‘ALLAHASSEE' FLOR!BA
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3330%

s e T

Yqol N. FED. HWY. HGor N. FEH Hwy,

“sdite, Apt. #, el; 00 Suite, Apt. #, etc./oa  DUEBY MAY1, 2002
City & State City & State 4. FEI Number Applied For
/Cry Aﬁdifﬂﬂﬂéé' A ;L FzylﬂalfﬁjﬁzE, ;2- 65-0744736 Not Applicable

‘ i ’ ",
‘}pj 3 0 f Country §3 j 0 $ Country 5. Certificate of Status Desired | ?eae.;?q t‘::'e‘gm’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

BARBER, KENNETH T

1 0 .20 VDTN PEFELH BN Y o
FORT-AUDERDALE-FL-33308

Br LAUIERDALE FL | 53508

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 Fiorida.

SIGNATURE
Signature, typed of printed rame of registered agent and title if applicable DATE
9. Capital Contributions $99 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.

iz GENERAL PARTNER INFORMATION 13. AADDRESS CHANGES ONLY
DOCUMENT # $85255

STREET ADDRESS
v TRION VENTURES i1, INC. Hf p) FEQERRL. HWY #/ ‘o0
STREET ADDRESS | ~BBHE-NW-33RD-AVE-.-SUITE-240. CITY-ST-2P . 7

_CT. -
orv-srze  |-FORF-LAUBERDALE-FL-33300- FTTLAYDERDALE , Fr, 3IF0F
Fd
DOCUMENT # STAEET ACDRESS
NAME
STREET ADDRESS
ST CIY-8T-2p . —— —
b T T s I e [

- - - <o Wemeraoomess | - o~ . . - ~D5SRLA02--01056--001
WM segdid], 20 saksid], 00
STREET ADDRESS

CITY-57-2IP
CITY-57-2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
cm-sr-zxpf -
OOCUMENT ’: STREET ADDAESS
NAME [}
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZP /\

qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
ired by Chapter 620, Florida Statutes

L 4 JaoJacod  AM-4ai-2348

ER Date Davtime Phona #

14. [ hereby certify that the information spbplied with this fifind does n
indicated on this report is true and Zcctxate and that my Eignatuy
the receiver or trustee empowagreglto exelute this reportfas

SIGNATURE: _!

OF 1D

AN

CR2E003 (9/01)




