2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A99000000376 Yoo
1. Entity Name Pl e
SEGR .TA&Y aF ﬂ:"n\ .
REVOC GROUP I, LTD. 4\,7{:, ok 0F DORPORATIONS
Principal Place of Business Mailing Address GD Hf\‘f - l PH 12 06
560 NW. 165TH STREET ROAD. THIRD FLOOR ' 560 N.W. 165TH STREET ROAD, THIRD FLOOR
NORTH MIAMI FL 33169 NORTH MIAMI FL 331696302
Sulte, Apt. #, atc. . ' o . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _x Applied For
APPLIED FOIL. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addr'ﬁona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REVOC GROUP I, INC. Stre;al Addrass (P.O. Box Number is Not Acceptable)
A0 N O a
560 N.W. 165TH STREET ROAD, THIRD FLOOR
NORTH MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
8. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 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 J 13. . ADDRESS CHANGES ONLY
pocument# | P99000021572

NAVE REVOC GROUP II, INC. STREET ADORESS

sTeeTanoeess | 560 N.W. 165TH STREET ROAD, THIRD FLOOR aTy-51.2P

arv-sr-z2 | NORTH MIAM FL 33169 PP [
m"‘“’ STREET ADORESS —EIB! Dl P4 UD——DI Ub 1--1320
STREET ADDRESS

Y- S1- 2P CITY-ST- 2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

v, omy-St-2p

DOCUMENT #

NE STREET ADDRESS

STREET ADORESS

CITY-ST-2P cmy-3T-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CiY-5T-8P CIY-ST-2P

DOCUMENT #

NANE STREET ADDRESS

SYREET ADDRESS _ _

CWST-ZP ' . o CITY-ST-4P

14. \ hereby certify that the information supplied withshis filing does ngf qudlify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
ihdicated on this report is true and accurat dthat my signaturef shalifhave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered (o e te this feport ag-requirpd by Chapter 620, Florida Statutes

SIGNATURE: /" iz RRED ///.27/%000 -/195413"73”0

sasunﬁ Aunnpg oR nwyiyi_ 05 snsdmua knne%u PARTHER Dated “Daytime Phane #

RN

"

Ly

"



