2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namo

SORKIN GROUP, LTD.

A99000000785

. Principal Place of Business
4721 UNIVERSITY DRIVE
CORAL GABLES FL 33146

Mailing Address
4721 UNIVERSITY DRIVE
CORAL GABLES FL 33146-1350

2. Principal Place of Business

3. Mailing Address

clo A=S MeocT

Suite, Apt. #, etc.

Suite, Apt. #,
=2y ét;idéﬂm.ﬂ £ b

TR

DO NOT WRITE IN THIS SPACE

City & State Cny & State 4. FE! Number Applied For
'HQR lo ﬂé’- ﬂa S -9 S/ 7€[ Not Applicable
Zip Country Country - . $8.75 Additional
a@al 1 [ o H' 5, Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SORKIN, LAWRENCE

C/O R & S MANAGEMENT

7460 S.W. 48TH STREET
MIAMI FL 33156

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agerit, or both, in the State of Florida.

SIGNATURE

Signaturae, typed or printed name of registered agant and title it applicabie.

(NOTE: Registered Agent signaturg required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$4,691,123.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12. : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT# | 99000044263
NAME NIKROS, INC. STREET ADDRESS
sreeraporess | 4721 UNIVERSITY DRIVE
orv-g-2¢ | CORAL GABLES FL 33146 cry-51-2p
COCUMENT # iRl B
waE SIFEETAOORESS = % 2ANE uﬂ;-:ﬁf 1%"1_311 i
wsw - WHRRGOE, 25 RRRFSE. 25
N ’ STREET ADGRESS
STREET ADDRESS
CITY-ST-2P

CiTY -ST-2IP
NAE ! STREET ADDRESS
STREET ANDRESS
CIYY-ST-7P cry- ST-2P
DOCUMENT #
NAVE STREET ADDRESS
S’-T‘REETADDRESS
oy~ ST 2P GTY-ST-2P
DOCUMENT #
NAME STREET ADDRESS

ADDRESS
emv-br.e CITY - ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signaturg.s
the receiver or trustes empowered to execute this report as rea

SIGNATURE:

dired py Chapter 620, Florida Statutes
L sy U €

G IREY)

all hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Zges \5’3.‘2. J?\S_‘b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

ylde

Date Daytime Phone #

EYRENT

il

CR2E003 (9/99)



