S |

2002 UNIFORM BUSINESS REPORT (UBR)

1650000

1. Entity Name r §LED >
it =l . . o -
BERN-CHUCK, W-2, LTD. 02SEP 13 AM 9: 50
Principal Place of Business Mailing Address YEEEEE{L%RSE E{:)FFEE?J[E]A
C/O THE LIDO SPA C/0 THE LIDO SPA *
40 ISLAND AVENUE 40 ISLAND AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address HIMH ml l'm llm Ilm Ilm Ilm Ilm ""I "m‘llu Ilnl "I‘ "I'
Suite, Apt, #, etc. Suite, Apt. #, etc,
e ApL . ete o P gt DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number 65‘0767241 Applied For
Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 ﬁfddit.ional
Fee Required
6. Name and Address of Curfént Reglstered Agent — oo 7. Name and Address of New Reglstered Agent.__
Name
EDELSTEN, AARON J Street Address (P.O. Box Number is Not Acceptabl
(2] & O X | I Of epta
C/O THE LIDO SPA T ress 0x Number is cceptable)
40 ISLAND AVENUE
MIAMI BEACH FL 33139 o FL [ o
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L Signaturs, typed or printed name of registerad ageant and tile if applicable. DATE
8. Capital Contributions $1 470,000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ! ' in FLORIDA to 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 13. ADDRESS CHANGES QNLY -
vocuvens | 97000056043 STREET AODAESS 100007251 201——3 |§ |
-09/13/02-—01061--017 |3
N EDELSTEIN ENTERPRISES, INC. 03/13/02-—-010 >
STREETADCAESS | 40 SLAND AVENUE v-st.2p #H9EH00. 25 w225 18
orv-s-7P | MIAMI BEACH FL 33139 § ;
COCUMENT ¢ STREEY ADDAESS ©
NAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-7P ’
DOCUMENTS [ T R T k STREET ADDRESS o T
NAME
STREET ADDRESS P
CiTY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-31- 7P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS | ;
CITY-ST-2IP Giry-5t-2p N
DOGUMENT # STREET ADDRESS
NAME .
STREET ADCREYS

LITY-8T-21P

CTY-§1-2¢
)

14. 1| herl‘gby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes :

EREDEQINETL (e fs f51n/ 7/6/471- L R sk (27

IGHATURE AND TYPED OR PRINTED NAME OF SIdING GENERAL PARTNER Cate avtime Phone #

SIGNATURE:




