. - .2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000481

1. Entity Nama

RES HOLDINGS, LTD.

Principal Place of Business Mailing Address
3400 NE 34TH ST. SUITE 101

FT LAUDERDALE FL 33308

3400 NE 34TH ST. SUITE 101
FT LAUDERDALE FL 333086508

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

CSECRETARY DF STATE
DiVISIH GF DORFORATIONS

00 APR 2L AH 3: 0S

Iy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0727375 Not Applicable
Zi Zi i
P Counry i Country 5. Cerlificate of Status Desired & $8.75 Adaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMOUNT, INC. Street Address (P.C. Box Number is Not Acceptable)
I Q. m ep

3400 NE 34TH ST, SUITE 101
FT LAUDERDALE FL 33308

City

FL Zip Code

SIGNATURE

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, typed or printad nams of ragistered agent and title if applicable.

{NOTE: Regstered Agent signature required when reinslating) DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
 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 genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLNENT # P97000001450 e A0
NAVE SAMMOUNT, INC. RESS
streeTAporess | 3400 NE 34TH ST, SUITE 101 — — ;

cIy-gT-2P I o A [ L e e
ov-s | FT LAUDERDALE FL 33308 SODO0 A S
m"'m’ STREET ADORESS sk 150, 00 kw1500 00
STREET ADDRESS

CATY-§T-2F
CIY-ST-ZP
mmw; STREET ADDRESS
STREET ADORESS
ov-Sr2p oiY-ST-2P
DN:UEMW' STREET ADDRESS
STREET ADDFESS
a5 7P Cmy-s1-2P
mm’ STREET ADDRESS
STREET ADDRESS
oTY-ST. 2P CITY - 57-2P
mM ¢ STREETADDRESS
STREET ADRESS
o I CITY-ST-2P

14. 1 heraby certify that the informatjgé
indicated on this report is frugZand ag
the receiver or trustee empoyeged tg

N [

ANT, INC.

URE REQUIRED

g this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
H that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

Wuirad ny Chapter 620, Florida Statutes

SIGNATURE:

SN R AT S S BB B | nearT

#liofoo _ (gsu) sTR-HIE

Pate B{ytimﬂ Phone #

CR2E003 (9/99)



