2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name SLED
SECRETARY UF STATE
BUCKLER ARCHITECTS, LTD. SRV F CARPORATIOND
nsIoh Or L
Principal Place of Business _ Mailing Address 0 APR 25 M 3: 09
100 MADEIRA AVENUE. SUITE 1 100 MADEIRA AVENUE. SUITE 1
CORAL GABLES FL 33134 CORAL GABLES FL 331 34—452_5
Suite, Apt. #, efc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) Cily & State 4. FEI Nymber Applied For
65-0731421 Not Applicable
dp Country 2 Country 5. Certificate of Status Desired ] ?8'75 Additional
T . N R .. o e s e e ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLE' N E Straet Address (PO. Box Number is Not Acceptable}
9344 N.W. 13TH STREET, STE 200
MIAME FL 33134
City FL Zip Code
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
Signature, typed of printed name ot [egisterad agent and 'tltia if applicabla. (NOTE: Ragisterad Agant signature required when reinstating) DATE
9. Capital Contributions $10000 ) 10. Amount of Capital Contributionps 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
" - as'Shown ONTecordsm = — =TT in FLORIDA to date. ?00 SEE REVERSE SIDE FOR FEE INFORMATION

" A GENEFIAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED-AND-ACT?VE WITHTHIS 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 ONLY
DOGUMENT # S ]
N GUTIERREZ, CRISTINA STREET ADDRESS
smeeranoress | 100 MADEIRA AVENUE, SUITE 1 arv-5-zp
CITY-ST-2P CORAL GABLES FL 33134 ) T T = T
L ) o b am el sl T ==
COCUMENT # SYREET ADDRESS ¢ -05/18/00--01025--004
NAME . L -
. CITY-ST-2P
CITY-§T-2P T - - =
DOCUMENT #
NAVE STREETADORESS
STREET ADDRESS
OfTY-57- 29
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAVE
CIFY-ST-2P
CITY-ST-2P -
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS N
CIFY-5r-20 el
O #
STREET ADDRESS
. CITY-§T-7P
i ChY-ST-2P =

. 14, | hereby cerlif% that the information supplied with this filing does not qualify for the exemptiornrs-téled in_Seclion 118.07(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 Partner of the limited partnership or
the receiver or trustee empowered 1o exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W;EDM_Q'HNA &OTIER%. V’ﬁo) %0 3 oSl

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING GFUERAL PARTNER Date i | DaytimePhone #

CR2E003 (9/99)

¥



