———t

2000 UNIFORM BUSINESS REPORT (UBR) @

DOCUMENT # ~ AG7000001051 | FILE
1. Entity Na™e UWS{E%’;? TARY OF STATE
SCHIFF FAMLY HOLDINGS FLORIDA LIMITED 0F CORPORATIONS
COAUG 1L AMI0: 02
Principal P\ac_g of Business Mailing Address
8955 NORTH KENDALL DRIVE. SUITE 205 9955 NORTH KENDALL DRIVE. SUITE 205
MIAMI FL 33176 MIAM) FL 33176
2. Principat Place of Business 3. Mailing Address ”ml”ml m” |||” |I|“ II"I Ill“ |||“ ||| ‘l" Illlll”l‘ "I’ ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0753248 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 additional
) | Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Steven Schiff
SHORE, H. ALLAN Slreeégdgiress (P.% Box Numper is Npt Acceptablg)
1221 BRICKELL AVE., SUITE 2100 9 N. Kendall Drive, Sujte 205
MIAMI FL 33131
City * pye s Z
. Y Miami FL | **%%i7s
8. The above named enti i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7/31/00
Signatiyé, istared agent and ttla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions $100 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA tc 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.

12, GENERAL PARTNER INFORMATION i ADDRESS CHANGES ONLY
pocuments | P87000039420 STREET ADDRESS
NAME SCHIFF FAMILY HOLDINGS, INC.
EET ADDRESS e e e e e J—————
STREET Al 9355 NORTH KENDALL. DRIVE, SUITE 205 STY-ST-2P 100003370051 ——5
crv-s1-2p | MIAMI FL 33176 ~03423/00--01 1] -~1111
DOCUMENT / TREET ADDRESS w150, 00 skl 50, 00
NAME )
STREET ADDRESS P
CITY-§T-2P e
DOGLMER? # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZP
CiTY-§T-7P
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-$T-2P
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
* CITY-ST-ZIF o
DOCUMENT #
STAEET ADDRESS
NAME Y .
STREET ADDRESS ’
e CiTY-5T-2P

14, 1 hereby certify that the information sylied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and afclrate and that gy signature shail have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered Jb gxeculy this pegbrt as required by Chapter 620, Florida Statutes

S/ tE REQUIRED 7/31/2000  305/274-3000

syeiarling ano vveen (f /RINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

SIGNATURE:

0181000

N

CR2E003 (5/00)



