2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002195 =~ | - FILED

1. Entity Name

FLORIDA LITHOLOGY, LTD. Tt | p2 MAY 16 AMIO: ol
i- 5T.‘1\ E
Principal Place of Business Mailing Address SES CHE TARY Qi RIDA
14263 US HIGHWAY 1 14263 US HIGHWAY 1 1ALLAHASS EE, FLO
JUNO BEACH FL 33408 JUNO BEACH FL 33408

AR

2. Principal Place of Business 3. Mailing Address
\43ISSs US \-\n\-\mu‘f’\ VoSS US ’t—\\c.\nl.-snn. |
Suite, Apt. #, etc. ' Suite, Apt. #, etc. '
SOL\‘\'& &i"l O SL&\‘\"(S 2V 0 DUE BY MAY'1, 2002 ——
City & State City & State ~ 4. FEI Number pplied For
A(&nb B )\' °F L—- \S Lo —% ChH FI_ 65-0867183 Not Applicabls
—%34 0%_ _fo‘_urtl.r)y"_s~ I _é%, Ao Qg Coun ry S A _5. Certificate of Status Desired . [].. _ gg:g?qm’“r‘;ﬂgiﬂnﬁl_ —
6. Name and Address of Current Registered Agent - ) 7. Name and Addresa of New Registared Agent
Name
~SHAFFER ROGERL* — = e ANTHON\I—(:- Noﬂ-Mt—.’-?\/]"
! A
2201 CORPORATE BLVD., NW., SUITE 105 Street Address(PO Box}!juﬁr is. Not c ptablb 7
BOCA RATON FL 33431
5 vTuer pEr FL | "8%%727

8 vTt.ne above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

-'SIGN:D«TURE AM-HW & - NO(LMWCFO - //%/ 0//09/0}

Signatura, typed or printed name of registered agent ang title it appllcable DATE
0. Capltal Contributions $10 2m00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ’ 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 13. ADDRESS CHANGES ONLY

DOCUMENT £ P98000081198

e FLORIDA LITHOLOGY, INC. seEt so0ess | § <

STRFET ADDRESS \/g M s7-2p

CITY-ST-2P QMQ[ duno Bepcl, BV 3 8'402(
DOCUMENT # F‘OI‘JJ“ [,_, %Ol%(_‘ nO v

femim W T A T Tl T

KaME STREET ADDRESS
STREET ADGRESS. RN B e o _
OIFY-ST-2P SC(/W'Q-‘ (90\ - (D3¢ CITY-§T-21P

lighcﬂl;ME,NI' F{ar‘ (ﬂ‘l;, L.,#LOIUS (fi.r-?o.‘, ‘_.JI.Z—_‘Q_E‘ _ STREET ADDRESS i i o o o
STREET ADDRESS 1,5' ~
CITY-ST-2IP SG i fol- 0‘3' g oITY-ST-2P ep 51 o,
3:$MEW FIU{'T‘JQ (i tho ’ij g - 3 Frew STREET ADDRESS
STREET ADDRESS ,
CITY-§T-2IP (Stu‘u‘Q-' Tﬁo [ - /;)// 59;- CITY-5T-2IP
:::‘léMENT# ‘F]O/ \ de L; Haolo 94 MC,HR 5 c,,,,_,,_p Fnl- STREE! ADORESS
STREET ADDRESS | SO dasL —
oTY-ST-2P @4{'&, 7‘5]- 8’{0 CITYAS'I-‘I‘I;[’-:; . SGDE'-EI;‘:‘T-‘?-,{ ];1'&1%5;,??

o ) AN IO L 2w g

e A 5?REETAD§§E§S GO WORKIED. 15 #hk 150, 15
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity 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 1 am a General Partner of the limited pannershrp or
. the receiver.or trustee empowered.to execute this report gergquired. by Chaete 620, Florida Statutes _____ .

CR2E003 (9/01)

WNIJMW NOW Oy / om

ING GENERAL PARTNER Datle Davtirnm Heea 3

SIGNATURE: \\3"‘*// &

SIGNATURE AN TYPED OR PRIMTED NAME OF 3




