2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000000193 -FILEp
1. Entity Name
GILLER ENTERPRISES, LTD. I APR26 py e 3
SECHET g o
. t”’An’f O,--._ .
ALy s SR U ST A
Principal Place of Business Mailing Address TA LLAHASSEE FngfBEA
wOCLELORIDA
C/O THE GILLER BUILDING C/O THE GILLER BUILDING e
975 ARTHUR GODFREY ROAD 975 ARTHUR GODFREY F QAD
MIAMI BEACH FL 33140 MHAMI BEACH FL 33140 ' ' ;
2. Principal FPlace of Business 3. Mailing Address HIM" ’"”I”I |I“| "m "w IIH“I'” II"”I’I”II‘I mll ”I“II‘
4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
\ 650896902 Not Applicable
Zip Country L Zip Country 5. Certificate of Status Desired B $8'75 Aldditional
7 Fes Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
G'U‘EH’ NORMAN M Street Address (P.O. Box Number is Not Acceptable)
975 41ST STREET, SUNE 401
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registared agent and title if applicabla. {NOT : Registered Agent s.gnature requirec when reinstating) DATE
9. Capital Conltributions $2,542,172.00 10. Amount of Capil Il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE i
as Shown on record. ¥ 4 ' in FLORIDA to o ate. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACT{VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general'partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocUMENT+ | PGS000007208 _ —
STREET ADDRESS e = —_—T
e s e NG, A e ot —
sweeT Aokess (975 ARTHUR GODFREY ROAD e T 4 el =S
orv-s-72 | MIAMI BEACH FL 33140 bi-sT-2p #0535, 00 w35, 00
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS s
OITY-ST-2P Gr-s1-2 )1 )
/ & o
. DOCUMENT # - STREET ADDRESS . - 4 } / R
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-ST-2IP
DOCUMENT # "
STREET ADDRESS / ‘
NAME J .
STREET ADURESS A \j
R BITY-ST-ZP ‘J 7[/
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2PP . Gn-srae
DOCUMENT # .- . '
) STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2P em-St-2

14. | hereby cenify that the information supplied with this filing does nat gualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate apq that my signature shall havg | 1e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execup tHis report as required by Chllpt :r 620, Florida Stalutes

AmﬁJM-d_/’—‘é"L /
SIGNATURE: >/ > T ‘//17 8) Thes-83R-632¢

"SamarURE AND TYPED OR FRINTED NAME OF SIGNING GENERA . PARTAER Date Daytime Phone #

dY  629¥000

CR2E003 (11/00)



