2002 UNIFORM BUSINESS REPORT (UBR) ' A

c LN

1. Entity Name >
oy . Y =
BLOCKBOS N, LTD. CZHMAR T PH 3: 3§
l“RETMR‘:’ OF STATE
Principal Place of Business Mailing Address Tf' LAHASSEE, FL CRIDA
8890 WEST OAKLAND PARK BLVD.. SUITE 201 8850 WEST OAKLAND PARK BLVD.. SUITE 201
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351
2. Principal Place of Business 3. Mailing Address |||M“ ml IIHI II‘” II”I "”l ll"“lm Ilm "ll“lm I"" Im ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. ait o
P uie. Ae o . DUE BY MAY 1, 2002 -
City & State City & State 4, FE! Number ~ ‘Ap;ied' iForl I
65"0714145 Not Applicable
Zip - | country Zp - . | Coumtry L. Lifei oo . $8.75 Additionat -
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ECHION U'S‘A" INC. Street Address (P.Q. Box Number is Not Acceptabie)
. 8890 WEST OAKLAND PARK BLVD., SUITE 201
FT. LAUDERDALE FL 33351
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $100 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO.DEPT, OF STATE: i 4
as Shown on record. ' * in FLORIDA to date. - SEE, RE‘JERSE ‘SIDE FOR FEE INFOHMATIDN
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M89579 o
STREET ADDRESS =
. ECHION U.SA, INC. o
streeT aDDREss | 8890 WEST OAKLAND PARK BLVD., SUITE 201 CTv-ST-21 =
CITY-5T-2IP FT. LAUDERDALE FL 33351 §
DOCUMENT ¢ STREET ADDRESS (NN ﬁ L_J S1333s0—7 (0O
NAME 1'3!_{'1.9—-[]1]'11 4-—-115
STREET ADDRESS P —— ****5{_’5. 25 RSB, 25
CITY-ST-ZIP — - e . h SO A - . .
COCUMENT / STREET ADDRESS
NAME
STREET ADDRESS ¢ -
CITY-ST-ZIP Tyt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS »
CITY-57-2P ary-81-Z
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
O CIFY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
14. | hereby certify that the information supphed with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgusete~apd that my signature shafjhave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered R r 620, Florida Statules
PS#TSTEND
SIGNATURE: _/__©> ¢S 5/56/ oA SS-T7STEIX

SIGNATURE AND T\hﬁ.n.orﬁmmn NAME OF su;ngﬁa GENERAL PARTNER Dats Oaytime Phons #



