2001 UNIFORM BUSINESS REPORT (UBR)

1545000

DOCUN A98000001958 LED .
ADRIAN INDUSTRIAL ENTERPRISES, LTD. | HAY - 1 AH 8: 39
Principal Place of Business Mailing Address S E % P E TA ﬂ\{ [.} F g T}E\JE \
2460 SW 137TH AVE.. SUITE 236 2450 SW 137TH AVE.. SUITE 226 TALL AHASSEE, FLORIDY
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. -‘Mailing Address ”""”(I‘I um um “«“Im "m ""“m“(l‘l( H I"H (lN ml
Suite, Apt. #, efc. Suite, Apt. #, ate. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
65'037 1090 Not Applicable
Zi Z t i
P Country P Country 5. Certificate of Status Desired O $8'75 ngdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
A & P REGISTERED AGENT' INC. Streat Acdress (P.O. Box Number is Not Acceplable)
2450 SW 137TH AVE., SUITE 228
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ..
Signature, typed or prirted name of registered agent and fitle i applicable, (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $9.00000 in FLORIDA to date. 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 l 13. ADDRESS CHANGES ONLY o
=)
::;EMEN” P98000033495 STREET ADDRESS =
wie . |ADRIAN INDUSTRIAL ENTERPRISES, INC. SRR S S S —— |
i 2460 SW 137TH AVE., SUITE 238 CIT-5T-2P 0T —~0105 1~k 8
el FL 33175 21 g
CUMENT ¢ STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-70P
CITY-51-21P e .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 7IP
CITY-ST-2P S
DDGUMENT #
STREET ADURESS
NAME
STREET ADDRESS CITY-ST. 2P
CITY-ST- 2P S
DOCUMENT 4 STREET ADDRESS
NAME .
STREET ADDRESS 3
CITY-ST-2P P /') oIry-ST-2F
14. | hereby certify that the information £upplied Wi icafilin: qualify for the exemption stated in Section 119.07{3){)), Fiorida Statutes. | further certify that the information
indicated on this report is true ang’accurate Jnd thftimy Agnatuglf shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergd 1o execyff thisfepoyl as reqyfed by Chapter 620, Fiorida Statutes .
o = ime u-27-0 S- 1SS
SIGNATURE: A U AT UIRED l 05-1L 2 \ '
SIGNATURE fln ‘m:E’on PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phora # ]
¥

-



