——

2002 UNIFORM BUSINESS REPORT (UBR) sl.lr’i‘}h;‘%u[;—’é:u
DOCUMENT A97000001553 FILED

1. Entity Namwa, - - &

OABC, LTD. 02 APR 3D PH 6: 1B
SECRETARY OF STATE

Principal Place of Business Mailing Address TARELAHASSEE, FLORIGA
1350 EAST NEWPORT GENTER DRIVE. SUITE 206 P.O. BOX 4218
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-4219

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. DUE BY MAY 1. 2002
Chy & State City & State 2 FEINumber .o o == | [AppliedFor
650769056 Not Appiicable
Zip Country Zip Gountry §. Certificate of Status Desired $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAY, JAMES R,
KAY’ JAMES H ESQ Street Address (P.O. Box Number is Not Acceptabls}
C/O AKERMAN, SENTERFITT & EIDSON, P.A. KAY LAW OFFICES
777 SOUTH FLAGLER DR., EAST TOWER, STE.209
* ! 11505 FAIRCHILD GARDENS AVE. SUITE 20
WEST PALM BEACH FL 3341 Cit FL [ 20 Cese
PALM BEACH GARDENS 33410

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
DATE

Signature, typed or printed nama of registered agent and title if applicable.
11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capita! Contributions 10. Amount of Capital Contributions
as Shown on record. $3,000,000.00 in FLORIDA 1o 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.

CR2E003 (9/01)

12 GENERAL PARTNER (NFORMATION | KB ADDRESS GHANGES ONLY
DOCUMENT # P97000059459 STREET ADDRESS
NAME TOAB, INC.
streeT aooress | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 CITY-ST-2P
CITY-$T-2P DEERFIELD BEACH FL 33442
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P g o o e — o —_—
CITY-§T-2P my-5T- FOoOaEs Nl =EssT—7
PR E—— I =005

DOCUMENT 4 L " 35, 00
o STHEET ADDRESS FddT 30 00 #5235, 00
STREET ADDRESS

: CITY-5T- 2P
CITY-§T-2¢2
DOCUMENTY STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP

CITY-ST-2P
DGCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY- §7-2IP
OITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME %
STREET ADBHESS CITY-ST-21P
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURENNV L LAERARE REGUGHEIEASSOT - 16-00 Y164

SIGNATURE AND TYPED OR PRINTED NAME OF PARTNER Dato Daytime Phane #

AV 9288000




