.. 4001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000996
1. Entity Name
COTE D'AZURE, LTD. FILED
Principal Place of Business Mailing Address 01 F[B 2 | AM FU 31,
2573 NW. 59TH STREET 2573 NW. 59TH STREET CRi Tm‘ Y {F STATE
BOCA RATON FL 334% BOCA RATON FL. 334% 1 f‘[ LAHA SSLL FLORIDA
— — HII\IIHI\I||||l||H|I|HIIHIIIIIIII\HIIIIIII|II|I||I|INIIIIHII|
1L3LS S Ocean Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
}eh v 2o L A ‘M A‘ : 65-0835047 Not Applicable
Zip Country Zip Country B.75 Ad
33 o ?3 USA |5 -.(-Zemf.cati of Status Desired a. !§ee Reql.ﬁr::;"onal
6. Mame and Address of Current Registered _gent 7. Name and Address of New Registered Agent
Name
SATAUNO: MARTIN Street Address (P.O. Box Number is Not Acceplable)
2573 N.W. 59TH STREET
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE
i i i instat DATE

Signatura, typed ¢r printed name of registerad agent and tle if applicable. {NOTE: Registered Agent signature required when reinsating)
11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions . 10. Amount of Capital Contributions
as Shown on record. $7501(xn'm in FLORIDA to date. 79. LY -0 M i 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 ONLY
DOCUMENT ¢ 11 97000001144 ) STREET ADDRESS
NAME MANAGEMENT SYSTEMS WORLDWIDE, L.C.
STREET ADDAESS
2573 N.W. 59TH STREET CITY-5T- 2P OIS eSS T O ——
om-51-2¢__|BOCA RATON FL 33496 T e
, : =027 eBr =0T IS T==01T
_ DOCUMENT ¢ L"L-" FEOE 7 FRTOE
oo STREET ADDRESS Akkdnob. 2h #EERLPE, 25
STREET ADDRESS CITY-§T-2IP
CITY-§T-27IP -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-2IP
-CITY-ST-2IP
DOCUMENT # STREET ADDRESS :
NAME
STRCET ADDRESS CTY- 5T-219
CTY-§T-2P '
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2IP
CITY-5T7-2P -
DOCUMENT # STREET ADCRESS
NAME
STAEET ADDRESS |%, CITY-8T-21P
CITY-ST- ZiP -

€ exefyption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
gdal eSffect as it made under oath; that | am a General Partner of the limited partnership or
prida Statutes

uﬂ'/ﬁﬂf L -ﬁ;”w/yo ?-/ 4/0/ Se/ m

SIGNATURE AND TYFED OR P D NAME OF SIGNING GENERAL PARTNER Daytime Phone #

14. | hereby cartify that the information supplied wi
indicated on this report is true and accurats .i"
the receiver ar trusiee empowered to gx e

4v  S16300C

CR2E003 (11/00)



