STAPLE CHECK HERE -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢ ‘AS9000000053 FILED

1. Entity Name -t LA
REVOG GROUP, LTD. 3 01! MG 20 R 1T
— , — SRSRETARY OF STATE
F;Ec}fﬂlpi'?;?u"ﬁé?fsnhu THIRD FLOCA “223'19@"1‘2'5?5 STREET RoAD, THRD FlooR 1AL LAHASSEE, FLORIDA '
NORTH MIAMI FL 33169 NORTH MIAMI FL 33169

A

2. Principal Place of Business

Vo' “Box ©s 066

ite, Apt. #, 3 ite, Apt, #, .
Suite. Apt 4, ete FSuite, Apt. #, sic DUE BY SEPTEMBER 26, 2001

City & State Hﬁfrt@‘” DA ) e F [ | & et 2 5: ) DLl 0153 :Z‘pﬁ; I'i:;:ble ‘

Zi Count| Zi Count iti
P ountry é' :;; OO qg oun'5 f 5. Certificale of Status Desired O fz.zgg:ﬂnonal

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
REVOC GROUP, INC.
560 N.W. 185TH STREET ROAD, THIRD FLOOR Street Address {P.O. Box Number is Not Acceplatle)
"NORTH MIAM) FL 33169 '
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
Signaturs, typed or printad name of registered agent and title if gpplicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Capital Contributions $5,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE S1DE FOR FEE INFORMATION
s = — === GENERALPARTNER-THAT1S-A-BUSINESS ENTITY-MUST-BE-REGISTERED AND ACTIVE WITH THISOFFICE.
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
COCUMENT £ PISRRIIUUIT/
e REVOC GROUP, INC. STREET ADORESS
sweeer aooness | 560 NW. 165TH STREET ROAD, THIRD FLOOR
erv-sr.ze | NORTH MIAMI FL 33169 oY s1-2
) ool el it Whuer ] g
DOCUMENT # STREET ADDRESS et NIn)D lIJ4 T 1 D=l 3
NAME . ORI -0 -0
STREET ADDRESS - EEY TS 341 25 #5541 .25
GITY-ST-7P
!
OCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIy-ST-ZIP
CITY-ST-ZIP
DOGUMENT # STREET ADDRESS'
NAME .\
. STREET ADDRESS S oo T T T omv-st-2p
CITY-ST-2IP
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CiTY-ST-7IP
DCCUMENT ¢ STREET ADDRESS
NAME
STHEEIAD RESS V-5T-2P
CITY-ST-2IP /] .)C h

o 1 thefexemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information
arng legal effect as if made under cath that | am a General Partner of the limited partnership or

620, Florida Statutes

Voﬂem Dend / H/ 700

SIGNATUBE AND TYPED OR vmm'ib NAME DF SIGNING GENERAL PARTNER | o P

14. | hereby certify that the information supplied wit
indicated on this report is true and accurate

oes not quallfy
hall h

s
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