2001 UNIFORM BUSINESS REPORT (UBR)

v €252000

DOCUMENT #  A97000002087
1. Entity Name
MELAMITE PROPERTIES, LTD. CILED
Principal Place of Business Mailing Adiiress q ! ﬂPQ 2-’ PH 32 53
. ! t
2844 BANYAN CIRCLE. NW. 2044 BANYAN CIRCLE. N.W. . e R TE
BOCA RATON FL 33431 r BOCA RATON FL 33431 SEQRET ARY GF 5 "?« {r‘;- §
A T I Rt T :
SE—— — O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
65'0788495 Not Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired ] ,?ea;'zesq lﬁfe‘ﬂﬁona' :
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama?
o PR - T ilosem ukay, DeANA. -
ROSEMURGY, DEANNA Street Address (P.O. Box Numbes N’otlAcceptable)
2844 BANYAN CIRCLE, N.W.
BOCA RATON FL 33431 lboo Roue!l Parm \Way
Cit hd - Zip Cod
" Roca Watm FL | 33520

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

Demm\wrfaosemwaa\ 4/27./01

IGNATUR
SiG URE Signalure, typed or printed nama of registered agent and 1itie if applicable. \ {NOTE: Ragistered Agent signature required when reinstating} o DATE
9. Capital Contributions $1 0,000.00 10. Amount 31 Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 (11/00)

12 GENERAL PARTNER INFCRMATION 13. ADIDRESS CHANGES ONLY
oocumenT¢ | P97000077389 - Q, @
STREET ADDRESS :
NAME MELAMITE PROPERTIES, INC. \ oo Bl aQ 9 l.Uu\ bdcu.,(
STREET ADDRESS | 2844 BANYAN CIRCLE, N.W. CTY-51- 26 % D. U @]
onv-s-2¢ |BOCA RATON FL 33431 oct. \Letpn , . BB
DOCUMENT# STREET ADDRESS
NAME .
STREET ADDRESS S G -
-§1- ~ R .
CITY- ST-21P cim-Sr-2 ,{L’? }/P o Yihdv >
i " »)
DOGUMENT # S TREET ADDRESS é D . W
NAME : S /\
STREET ADDRESS \(L% TS
CITY:5T-2P cm-st-2 vl
DOCUMENT #
STREET ADDRESS
NAME _
STREET ADIRESS = 1 B |5 1 R S
OTY-57-2P -St-2p —-05/10/01---01100--033
DOCUMENT # STREET ADDRESS TR T b
NAME %
STREET ADDAESS
OTY-$7-2P ciny-st-2p
DOCUMENT £ R
‘ STREET ADORESS
NAME
STREET AUDRESS
_ CITY-ST-7P CITY-57-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that I am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this re required by Chapter 620, Florida Statutes

SIGNATURE: Eﬁmﬂﬁ\?” SOINRED Dernnk Qowm*ag‘q‘ ‘4/7—1 [\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GE%TNER Daytims Phore #




