o

2000 UNIFORM BUSINESS REPORT (UBR) ‘ .

ngNEJml:nENT # A98000001530 FILED

LANSTER INVESTMENTS, LTD. . -
NOTER 00 JAN 18 AM[I: 22

Principal Place of Business Mailing Adcress SEC RE TA RY OF S TATE
7399 CORAL WAY 7339 CORAL WAY TALLAHASSEE, FLORIDA
MIAMI FL 33155 MIAMI FL 33155-1402

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
Name
LANSTER, SOLOMON “Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7399 CORAL WAY
MIAM! FL 33156
City- - FL[ Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and ttl it applicable. (HOTE: Registered Agent sigrature required whan reinstating) DATE
9. Capital Contributions $1.000,000-00 10. Amount of Capital Contributions o 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown an record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIOP{ i

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.

e e

120  GENERALPARTNERINFORMATION 13 - ~ ~ ADDRESS CHANGES ONLY
pocovents | P98000049195 -
AV | LANSTER HOLDINGS, INC. ' STREETADCRESS
smreT aporess | 7399 CORAL WAY
orv-sr-z | MIAMA FL 33155 G- ST-2P
DN;C':MEMH N
STREET ADDRESS -5 SODO031071l rs——1
OS2 | o e o i ee o R el o e o = A24/00=-DT004—00T
DOCUMENT # ‘ et EEFTO0, 2T #5265
NAME
CIry-5T-2P
CITY-ST-2P _ , . Payy
DOCUMENT # STREET / X )
NAVE e AN _____/
STREET ADDRESS .
CITY-ST-2P - o-57-2¢ k /“ )
-mm” STREET AIIRESS \/
STREET ADDRESS i
| oo Y- §T-7P
o o
; :SI'REI'ADDRESS
Iomy-sT-zp - ary-sT-»

N (14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
h L.

my signature shall have the same legal effect as if made under oath; that | am a General Partner of thz mitz2 Zartaes 2

hapter 620, Florida Statutes r- 'ﬁf

indicated on this report is true and accurgseand
the receiver or trustes empowered to exyécutefty

SIGNATURE: ___SU3lX

SIGNATURE/RND

) REQUIRED /[~ | %00 £

PIP ORWRINTED NAME OF SIGNING GENERAL PARTMER Daytime Phone #




