2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A98000001997

1. Entity Name

PLAZA UNDA |, LTD.

dv  298v000

FILED

Principal Place of Business

5446 NORTH BAY ROAD
MIAMI BEACH FL 33140

\

Mailing Address

5446 NORTH BAY ROAD
MIAMI BEACH FL 33140

01 R 23 P2 40
grcpcvm OF STATE

.

2. Principal Place of Business

“Pehor doroa]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THLS SPACE

City & State it tates 4, FEI Number Applied For
BT Bescn | AL 650850761 ot Appla
Zip Country Zip Countr - . $8.75 Additional
56 l LPO . 'Loa{'{ US’zﬂ‘ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R I B . Name -- - o -
GLOﬂMAN: SAUL Street Address (P.O. Box Number is Not Acceptable)
5446 NORTH BAY ROAD
MIAMI BEACH FL 33140

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

[NOTE: Registered Agant signatute required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

- $1,905,000.00

10. Amount of Capital Contributions
in FLORIDA to date. )

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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# | POSO00074456 STREET ADDAESS =
v FLORIDA KIDS #2 CORPORATION 5
STREET ADORESS | 5446 NORTH BAY ROAD CITY-ST-2IP §
cnv-svzr | MIAMI BEACH FL 33140 o
DOCUMENT # STREEY ADDAESS . EE)
NAME
STREET ADDRESS CITY-ST-ZIP
CTY-ST-2P SO LS —,;--:;-.-_—;9_,___ =
DUCUMENTE 1 o LY o T e ) — --Q sTReET ADORESS |~ - - - Sjﬁ‘gm LDWTH__U
“NameT" T e ARV DL . . 1 v s
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
oITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRSSS OITY-T-2P
CITY-ST-7IP
3
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P / ) y e

f thayrp

this filigf gdoes not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Jnature shall have the samae legal eflect as if made under oath; that § am a General Partner of the limited partnership or

fs required by Chapter 620, Florida Stalutes

a [" 'l‘—".“ IEI '.L\
o L'ﬁ’-‘@k“é).}u? ..au/'

" O bromuana

/-29-0t [50_.":)863 (137

RUMED NAME OF SIGNING GENERAL PARTNER

ROEAT

Date Daﬁlr_ne Phone #

v



