2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A98000002342
. 1. Entity Name F‘LED

SACHS ENTERPRISES, LTD.
00 JAN 27 PH 327

Principal Place of Business Mailing Address TA RY of STATE
12950 SW. E1ST AVENUE 12950 SW. 61T AVENUE EEEE EE@ 5SEF, FLORIDA,
MIAMI FL 33156 MIAMI FL 33156-M73

0O S

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0869978 Not Applicable
Zp Couniry . Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddftional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
o - Nama
HELLER, DAN P ESG. Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Ac
RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL
701 BRICKELL AVENUE, SUITE 1900
MIAMI FL 33131 o FL | 7o coms
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable {NOTE: Registered Agant signature required when reinstating) DATE
9. Capital Confributions $1,500.000m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorc. in FL.ORIDA 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 CNLY
DOCUMENT # .
NAVE SACHS, MARK K TRUSTEE STREET ADDRESS
smeeranoress | 12050 S.W. 818T AVENUE
CITY-ST-2P MIAMI FL 33156 iry-T-2P
DO ST 00755 /)
' CITY-ST-2P = |
Y- 5T-29 : S
DOCUMENT # STREETADDRESS | - - \_/‘)
NAVE
ADDRESS CITY-ST- 2P
CITY-5T-2P
DOCUMENT # QI:ILH:]LI =111 r..‘:""""“ =
NAME ADDRESS A2 A0 SO0--0107 02
STREET ADORESS P T U ML Y :E 54
Py CITY- ST-2P
I_:— VIMENT # ADDRESS
1A
51, T ADDRESS CITY-5T-2P
CIFV-ST-2P st
mMENT#
STREET ADDRESS CTY- ST-7P
CITY-ST- 3P

14. | hereby certify that the information supplied with this filing does not qualify for the exel‘nptuon stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert is true and accurate and that my signature shall have the s al effect as if made und h; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execule this repart as required by Chapter o da Sta?
SIGNATURE: _ SIGNATURE REQUIF//L// Mﬂ OS54 dor 1820

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENEI“L PARTNER TMR,Q 2 O Qm Daytrme Phona #

AR

;\ r

CR2E003 (9/19)



