2001 UNiFOBM BUSINESS REPORT (UBR)

DOCUMENT Lﬁ- A99000000304

v #8000

1. Entity Name
FEURRING FAMILY, [1.. i . F \ LE D
Principai Place of Business Mailing Address 01 MAR |\ 9 M g 1 5
GO ks be T e e 6*% ar3he SECRE1ARE OF STRISY
- ol LO
V’J;k" AM L{Vf( - Lﬁ rk ”w Y ’ 067 l lll‘m ml m’l "m "’" ”m II,” lm m)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ﬁ E ~ 091 T\os‘q Applied For
Not Applicable
Zp Country Zi Country 5. Cerlificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
L N _ . Name_ ) . _ .
BELSON' STEVEN A ESG Street Address (P.O. Box Number is Not Acceptable)
NATIONSBANK BLDG
2000 GLADES RD SUITE 306
BOCA RATON FL 33431 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. [NQTE: Registered Agent signature tequirad when reinstating} DATE
9. Capital Contributions $5 841 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT.OF STATE
___as Shown on record. ! ! e NELORIDA to date. . cmm = - - = ==me SEE-REVERSE-SIDE-FOR-FEE:INFORMATION=—==

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocument# | PG8000100332 STREET ADBRESS
NAME URRING CORP. De
STREET ADDRESS r_J r FE j— = E—.-.g_-: & k‘l vers: ,4?19{32 i—f CITY-ST-2IP
emv-stae w L i NUAMeK Y poga snoaon2gsaltsrri——b
DOCUMENT ¢ STREET ARDRESS -u3/el sl _Ui e
e *¥##535. 00 we35. 00
STREET ADDRESS oIY-8T-21P
ory-st-zp .
DOCUMENT ¢ STREET ADDRESS —r
NAME : - : : - — —
STREET ADDRESS CITY-ST-2IP ~
CITY-ST-ZIP ; )
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS CITY-§T-2IP
CITY-ST-ZIP o
DACLYENT # R »
w o
ooc! . . STREET--‘, Ess |
STRECT ADDRESS i et Z—IF; g
cirysT-7ip ' Y A
: ,
QCUMENT # STREET ADDRESS
HAME
STREET ADDRESS ' o CITY-ST-ZiP ety
CITY-5T-2F -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andg that my signature shal! have the same legal effect as if made under oath; that | am a Generai Partner of the limited partinership or
the receiver or trustee empowered to execute this rep equired by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phone #

_sza}(munzjm TYPED OR Pm% MAME OF SIGNING GENERAL ann

1

CR2E003 (11/00}

v v



