B
2002 UNIFORM BUSINESS REPORT (UBR)

e

A f'}f"i\;‘u Cee
. ¢ LI
DOCUMENT # A98000001507 AND
1. Entity Name r ”—- ED
MURRAY INVESTMENTS, LTD. 02 Ap
FRIT P g

Principal Place of Business Mailing Address - ASLEFCH f: I A RY GF 5 TATE

5301 WEST CYPRESS STREET. SUITE 202 5301 WEST CYPRESS STREET. SUITE 202 IALLAHASSEE, Fi. ORIDA

TAMPA FL 33607 TAMPA FL 33507 '

2, Principal Place of Business 3. Mailing Address ”"m“m mll "I" "m "m "m "m "m“"l m” Ilm IIII ’II’
Suite, Apt. #, stc. Sulte, Apt. #, etc. o L DUE BY MAY 1, 2002 : w&“%":
City & Slate City & State 2. FEINomber — Appiod For

59'35 18073 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g';fqlﬁf:;ﬁ‘ma'
§~Name-and Addreas-of Current Reglstered - Agent—<————m=|r =S gm o= 7 Name'and ‘Address ‘of New Registered-Agent+ P e
Name
MUHRAY‘ RAYMOND E Street Address (P.O. Box Number is Not Acceptable)
5301 WEST CYPRESS STREET, SUITE 202
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad nama of registered agent and titla if applicable, DATE

8. Capital Contributions $5,000,000.00 10. Amount of Capital Contributions 11. ‘MAKE CHECK PAYABLE TO DEPT. QF STATE!

as Shown on record. bt it in FLORIDA to date. - __SEE-REVERSE SIDE FOR FEE INFGRMATION

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.

CR2E003 (5/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
NT 4
DOCYME P38000015149 STREET ADDRESS
NAME SUGAR POP, INC.
STREETADDRESS | 5301 WEST CYPRESS STREET, SUITE 202 CTY-5T- 7P
crv-st-zp | TAMPA FL 33607
= 'Y I T S
DOCUMENT # SO0 S = e
; : g I
oo STREET ADDRESS _;34‘.f22,.-"1)2_—--i]10b3 '_.I:I;:"v_“_r_
STREET ADDRESS oD £ RRRILD. £
> CITY-ST-7IP
CITY-ST-2IP
DQCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2IP
CITY-ST-2IP ]
'y -
Doc: i’%{ENTf STREET ADDRESS
NAME
STR
E’rIAUDHESS CITY-ST-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-20P
CITY-5T-2IP
DOCUMENT #
OCUME] STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21p
CITY-5T-2IP -

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 partnarship or
the receiver or trustee empowerad to execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE:

Y, /;/ 2 E-2PT oD

Daytime Phone #




