20C0-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000152 5
1. Entity Narne . £

UROSOUTH, LTD. . FILED

LT o
Principal Place of Business Mailing Address 00 HAR 3 1 PM 9 SJ
BOX 431760 BOK 43t760 m TATE
StCkET ,Ll \ l e

MIAM! FL 33243 ~ MiAMI FL 332434760 AHASSEE, F LOIND A
2, Principal Place of Business 3. Mailing Address “"{I" ml ’Im ll'” Ilm "m"m"w Illu Ilm ""“ml ’m |II|
4709 s 15 AV L

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numbper Applied For
MmiAme | ( 650803443 Not Applicable

- 7 .
‘221‘-;7' 55 CEWSY A Zip Country 5. Cerlificate of Status Desired O :.523 ;asqlﬁ‘:{:;‘“’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URGSQUTH, INC. - _ . - | Streel Addresg (P.0..Box Number.is Nol Accepiable)~ —— —- —— -~
—7000°S W 52ND AVENUE; #340 == = e

MIAMI FL 33143

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 or printed name of registered agent and tfle if appliceble. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributio 0'9_ 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $36'000m in FLORIDA to date. % 4 7 [v]4] 0 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 r1 3. ADDRESS CHANGES ONLY
DOCUMENT # P96000084163 :

STREET ADDRESS P
NE UROSOUTH, INC. 09 sV 18 * Avue
swreeT aDORESS | 7000 S.W. 62ND AVENUE, #340

s oY -ST-2P ' g
ov-st.2 | MIAMI FL. 33143 midvy B} 33155
7

DOGUMENT #
NAVE ETADDRESS .
STREET ADDRESS
o CITV-ST-2ZP F.F— ﬁf) u qulﬁ-
DOCUMENT # STREET
NAME
STREETADDRESS |- - - —r mom—e oo im0 e ol T T m e e - T T T T
CITY-ST-2P
DOCUMENT ¢ ﬂ"lljl—l[j‘_: 1 "';"}‘-:; ‘:-l“_._ —

STREET ADDRESS ; sy .-.1
STREET ADDRESS Y572 $5543 Fu fra :HHHH?_ 5
CITY-ST-20
DOGUMENT # ADORESS
NAVE
STREET ADDRESS

CITY-S7-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS -

- oY - 5T- 2P

CITY-ST-2P

= 14. | hereby certify that the information sugefied wilthis 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 apycate andAhat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowerad YPiecute s repart as required by Chapter 620, Florida Statutes

SIGNATURE: w-‘IURE REQUSYZZH7 P Lt / /ﬁ WI- D65- K21y

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phone #

CR2E003 (9/99)



