2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000001508

1. Entity Name

i by EIL ED
UNIQUE BRICKELL, LTD. DI aK 5O ol e

Principal Place of Busine:ss — Maiiing Address COMaY - [ ﬂH iG: 33

VA

BOCA RATON FL 33432 490 EAST PALMETTO PARK RD.. STE. 110
- BOGA RATON FL 33432-5065

2. Principal Place of Business , ' 3. Mailing Address

gt lema'ﬂ's ST vy Cleneris ST
Suite, Apt. #, etc. — Suite, Apt. #, e‘tc. DO NOT WRITE IN THIS SPACE
Sw.tr. 20 7 ST 07
City & State City & State 4, FEl Number Applied For
Wes Dl Beat, o | Wost Ceim bearcl € 650795645 Not Applicabio
Zip Country Zip Country " - . $8.75 Additional
3340| ‘ kS A 23 Yol QSA— 5. Certificate of Status Desired 0 Fen Requurecli Iona
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6: -
= 1AK-DENNIS e e == ——— ERA (D= V( ;Cm’f‘f:‘ﬁ"—:"“"""“’"& ==
’ ‘ Street Add P.C. Box Number is Not A I
490 EAST PALMETTO PARK ROAD, STE. 110 R Wi -
BOCA RATON FL 33432 211 Cleéma-r:s ST
City Zi
) 7 /| & WesT Grm Besctn FL | “35%
_ 8. The above named entity submits this staternent for the pyfrpgse of chaghging ik 1 red officq or registered agent, or hoth, in the State of Florida.

SIGNATURE . - | ' J/ 1’4 0o

Signature, typed or printed name of raglster_vsd agent and Kl hcabla, TE: Registersd Age:rignamrs requirad whgn reinstating} « . N i DATE . s
9. Capital Contributions $100.00 10. Amount of. Capital Contributions. % 11 MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record.. In FLORIDA to date. e ‘ " SEE REVERSE S1DE 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 ADDRESS CHANGES ONLY

pocoments | P97000059890 _ X
NAvE UNIQUE BRICKELL, INC. SRETARSS | ¥ 3 Glémm: S~ <07
streeTaooeess | 490 EAST PALMETTO PARK RD., STE. 110

arv.sr2» | BOCA RATON FL 33432 SF wosT B Beach b 3340

| ©F Oraragd S\an\w sweeroees

STREET ADDRESS ey SN0 S224 209 —— 7
GTY-S7-2P (iR 1200~ 020-~00e
DOCUMENT# e sxp#141. 05 sEld]. 2%
NAME

OTY-ST-2P oiv-4T-2¢ '

DOCUMENT # STREET

NAME

STREET ADORESS CITY-ST-ZIP

CY-ST-2P

DOCUMENT # STREET

NAME

i oY-ST-2p

DOCUMENT # STREET

NAME

mTSS CIvY-ST-2P

indicated on this report is true and accurate and tha signature shall havehe same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 10 execute this pé d iy Cl Floffda Statutes

SIGNATURE: ___ SIGNATIZ DI Gresw Uisan o sbiitgos

* SIGNATURE AND TYPED OR PRINTED NAME OF sm”m: GENERAL mmf Dats Daytme Phana #

14. | hereby certily that the information supplied with this fi " does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

£06£000

dvf

007} "9/99"

Ga2t



