2001 UNIFORM BUSINESS REPORT (UBR) . .

DOGUMENT # . A98000001385 .
| .

ZEN‘[TH EBOFESSIONAL CENTER, LTD. ol JON - 6 PM L: "'5‘,
: \
Principal Place of Business Mailing Address SECRETARY OF STATE‘
3195 NORTH POWERLINE ROAD. SUITE 104 3195 NORTH POWERLINE ROAD. SUITE 104 TALLAHASSEE, FLORIDA
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

— AR AR

. . 1000 E. Hillsboro Boulevard T
] OQO E. Hillsboro Blvd. Ste 100 DO NOT WRITE IN THIS SPACE NJH
Suite 100 © Lﬂ L
Deerfield Beach, Fl 33441 Deerfield Beach, F1 33441 P Nurnber | Appiicd For
650861502 | Not Applicable
N ———— e, N . ‘ $8.75 Additional
‘ I | l 5. Cerlificate of Status Desired ’E Fee Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
BRENNER, SCOTT F 1000 E. Hillsb
3185 NORTH POWERLINE ROAD, SUITE 104 : & 100‘ tlisboro Boulevard
POMPANO BEACH FL 33069 €
_ Deerfield Beach, F1 33441 FL | 2P Cde
8. The above named entity submits this statement for the purposa of changing its registereu vemu-vrr egioee
—[_/
SIGNATURE d |
Signature, typad or printed name of registered agent and lile it applicabia, * {NOTE: Registarad Agant signatura required when rginstating) } DATE
9. Capital Contributions 10, Amount of Capitat Corbrit: +immry . 21)] 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a6 Shown an record. $505,000.00 inFLORIDA to date. _ ?flﬁ é/ﬁ 7 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY fUST BE GISTERED AND ACTIVE WITHTHIS pFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genéral partner.
12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P98000048740 STREET ADDRESS .
NAME 3010 HOLDINGS, INC. . 1000 E. Hillsboro Boulevard
stheeT A00Ress | 3195 NORTH POWERLINE ROAD, SUITE 104 avsize Ste 100
orv-si-2¢ | POMPANO BEACH FL 33069
Deerfield Beach, F1 33441
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS | -
CITY-ST-2IP [
CITY-$T-2IP |
DOCUMENT ¢ y
STREET ADDRESS \
NAME A0 1 SEg——4q
STREET ADDRESS ~ CITY-ST-2IP ”DS.’" 1 4.‘10‘1 '"_'Dl 1 2 1 """'D-j‘q’
CITY-ST-2IP REaRTIC 0 xaaCIE 7
DOCUMENT # |
STREET ADDRESS "
NAME
STREET ADDRESS - ‘
CITY-ST-2IP wrv-s1-2 |
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS |
CITY-ST-ZIP. -CY-s1-2p |
DOCUMENT 'FL - ;
NAME e . STREET ADDRESS
STAEET ADORESS ¢
CITY- ST-2IP Git-St-2¢
14, | hereby certity’t:hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; 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

=y [ ,!','."1;'“' "5 175
"ga..;"j"’r{}-

AME OF SIGNING GENERAL PARTNER Date

ik, X Iu 95
T

Caytima Phone #




