2002 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #

1. Entity Name

SKF ENTERPRISES, LTD.

A97000000888

FILED
G2FEB I3 PH 3: 32

Principal Place of Business

9399 COLLINS AVENUE. APT. 16-8
BAL HARBOR FL 33154

Mailing Address

9999 COLLINS AVENLE. APT. 16-B
BAL HARBOR fL 33154

_SECRETARY OF
IALLAHASSEE FEE?\’LE):A

2. Principal Place of Business 3. Mailing Address

G R

LDiare Griten FIENC

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

v 000100

City & State City & State 4. FEI Number Applied For
65’0?50788 Not Applicable
Zio . Country’ o ‘ Z{?‘ . Cot‘l?lty 5,__ _C_:ertific_;gz_e of Status Desired . geae.gasmﬁ:cgtior_lal
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Registered Agent
Name
DANIELS’ NICHOLAS M ESQ. Street Address (P.O. Box Numbar is Not Acceptable)
SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI FL 33131 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed neme of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$11,942,776.51

10. Amount of Capital Contributions
in FLORIDA to dale.

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 general partner.

12.

GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

DOCUMENT # PS7000035910 STREET ADDRESS &
e SHIRFLET, INC. 2
staeeT aporess | 9999 COLLINS AVENUE, APT. 16-B CITY-5T.2P s
orv-s1-zp | BAL HARBOR FL 33154 §
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS SO0DLUS 2o 23—
CITY - ST-Zif 3 212
oiry-sT-2 . .- - - S - - : ~g2/27/02--01001--022 BE
FHRAAL O, O AEELOE. oo :
DOCUMENT # STREET ADORESS ok 25 :
NAME ‘
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP ]
0
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # . STREET ADDRESS
NAME =
STREET ADDRESS
) CITY-ST-2IP
CITY-ST-2IP32
X
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITy-ST-21IP -
14. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered 10 exegute this report as required by Chapter 620, Florida Statutes
02-06-02  (305) 868-26B5

SIGNATURE:

SIGNATURE AND TYPED.

T T A T AP T Ry~ D816 Daytime Phona #




