2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT #  A97000000681 D

1. Entity Mame

FLORIDA WETLANDS I, LTD. QOHAR 31 AMII: QO
‘ _ _ ‘ SECRETARY OF STATE
Principal Place of Business Mailing Address ‘EALL AHA SSEE' FL URI A‘
805 E. BROWARD BLVD.. STE. 201 805 E. BROWARD BLVD.. STE. 201 ' ’ -
FT. LAUDERDALE FL 33301 : FT. LAUDERDALE FL 33301-2046 "‘ /’ﬁ.——
2. Principal Place of Business 3. Maiing Address ”""" IIII m" m" "m "’" "ln "" “m "l l"lm'll ”ll I“I
Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4. FEf Number Anplied For
65-0?36522 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O gs .73 Additional
ae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T Name -
LAUTIN, LEW J

Street Address {P.0. Box Number is Not Acceptable}

805 E. BROWARD BLVD., STE. 201

FT. LAUDERDALE FL 33301

City FL Zip Code

& The abova named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signzture, typed or printed name of registerad agent and tite it applicable (NOTE: Registered Aganl signature required whan reinstating) DATE
9. Capitai Gontributions $30,000.00 - 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. 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 musi be filed 1o change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
© e FLORIDA WETLANDS MITIGATION, INC. STREET ADORESS
sreer aooress | 805 E. BROWARD BLVD., STE. 201
orv-sr.zp | FT. LAUDERDALE FL 33301 Giy-ST-2P
mmwr
STREET ADORESS
ST A o519 SO00002212475——7
-04212/00-~1048--00%
mmmrf oL STREET ADDRESS . *”‘**253 ﬂ5 ¥ *Eau. I
STREET ADDRESS R
oY -ST-2P ’
' STREET ADORESS
ADDRESS
e CITY-5T-2ZP
mumwrr
STREET AXPESS ‘
CITY - §T-2P erTy-sT-2P
DOCUMENTF
e STREET AIDRESS
STREET ADDRESS
Y572 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not quamy tor the exempllon stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ve the same legal effect as it made under cath; that [ am a General Partner of the limited partnership or
the recefver or trustee empowered 10 execute this re i

SIGNATURE: _ SIGHAAY UIHED 93/4;0

SIGNATURE Meo OR PRINTED HAME OF SIGN RAL PARTNER {oate Daytime Phane #

L]

CR2E003 (9/99)



