e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002398 &
1. Entity Name SRR Co 2l :2
S. LANGE HOLDINGS, LTD. ‘ FILE
_ 02 APR 24 Py 2: 4g
Principal Place of Business Maiting Address
C/O DEAN VEGOSEN G/O DEAN VEGOSEN | SECRETARY OF STATE
515 NORTH FLAGLER DRIVE. 18TH FLOOR 515 NORTH FLAGLER DRIVE. 18TH FLOOR TALLAHASSEE, FLORIDA
WEST PALM BEACH FL 33401 WEST FALM BEACH FL 33401 ‘ i ‘ !
M — z ORI
Suite, Apt. #, stc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State . City & State ’ 4. FEI Number Applied For
65—0878848 Not Applicable
Zip Country Zip Country ‘ 5. Certificate of Status Desired 8] ?;.G.Zasq l;::l:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VEGOSEN’ DEAN Street Address {P.O. Box Number is Not Acceptabie)
515 NORTH FLAGLER DRIVE, 18TH FLOOR ‘
WEST PALM BEACH FL 33401
City | FL Zip Code

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
Signatura, typed o printed name ¢f registersd agent and title if applicable. DATE
9. Capital Contributions $81 8,559.00 10. Amount of Capital Conlgiiution . ] 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
o= as Shown anrecord-— <= -WTIIIIU . I i FLORIDAYO date. W s wSsem moael = GEEREVERSE 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. I

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
=
DOCUMENT # P98000085914 STREET ADDRESS s
RAME S. LANGE CORPORATION @
smeeraoovess | 515 NORTH FLAGLER DRIVE, 18TH FLOOR —_— S
crv-siap | WEST PALM BEACH FL 33401 &
o
DOCUMENT # STREET ADDRESS o
NAME .
STREET ADDRESS ‘
CITY-ST-2IP
GCITY-ST-2IP
MEN 1 = 2
DOCUMENT # STREET ADDRESS =0 k—lﬂ‘:‘lﬁ 1% =?'j —=1
NAME 051 A= T =0t
} N e e = Y e s
CIoEET ACDRESS orvsr.zp ERE020, 05 #Ri2R. 25
CiTY-ST-2IP -
D
OCUMENT # STREET ADORESS
NAME
STREET ADDRESS ‘
CITY-ST-2IP
(| cmy-st-ap
]
| pocumenT # STREET ADORESS
- | NAME _-.‘f' '
Y| staeer AbbRess
- - CITY-ST1-2IP
] ClTY-SH‘—< )
1
f COCUMENT # STREET ADORESS
| namE
> | STREET ADDRESS
CITY-§T-ZIP
CITY-§T-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered cute this report as requirad by Chapter 620, Florida Statutes

0049 171

SIGNATURE: _/ g}mf% ﬁ%ﬁ;‘é?fﬁ“@?nﬁ? ! 24 Jan, 2002 2635990

SIGHATURE AND TYPEDIDA PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #




