2002 UNIFORM BUSINESS REPORT (UBR) &PFA{QE’&L

DOCUMENT # A99000000785 FILED

1. Enlity Name
SORKIN GROUP, LTD. ‘ 02 APR 29 PH bL: 0L
SECRETARY OF S ‘if.ﬂf«T [ |
Principal Place of Business Mailing Address AL AHASSEL, FL ORIDA
4721 UNIVERSITY DRIVE G/O R&S MGMT
CORAL GABLES FL 33146 5621 REDDMAN RD.

CHARLOTTE NC 28212

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State -_—4._F_El Nu‘r;-nger—- = — Abl-\ib;)lied For
65-09254?4 Not Applicable
Zi Zj i,
B Country P Country 5. Certificate of Status Desired O f‘_g‘gesq L’:}g:c;"c’“al
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORKIN’ LAWRENCE Sireet Add (P.O. Box Number is Not Acceptable)
[ ress (P.O. u ris
C/O R & S MANAGEMENT
7460 S.W. 48TH STREET
MIAMI FL 33155 City FL | ZpCode

8. The above named entity subiga# this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigetlure, typed or printed name of registered agent and title if applicable, DATE

9. Capita! Contributions. . . $4 691 123.00 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE TO DEPT. OF STATE

as Shown on record. e = in FLORIDA 1o 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P98000044263 STREET ADDRESS
NAME NIKROS, iNC.
street ooress | 4721 UNIVERSITY DRIVE — —

CITY-S$1-2p 100005502421 ——323
orv-stz» | CORAL GABLES FL 33146 : LI T T e e T |
oo EREFCOE 20 FRERon 2
e STREET ADDRESS *kkhoh, 25 wEERT25, 25
STAEET ADDRESS CTY-ST.2p
CITY-5T-219 St
QOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS BTV ST-26
CITYzST-2IP oré
DDCUM{&"” STREET ADDRESS
NAME .3
STREE' ADDRESS aTvsT.2p
CITY-S7agip -sta
DGCUMENT #

STREET ADDRESS
NAME
STREET ADORESS A
CITY-$7-2IP -

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS v
CITY-ST-2IP ClTy-sT-2P

14. | hereby 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 signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes :

H-2Y-0RQ 70%4-$32-0750

Date Davtime Phona #

SIGNATURE:

1016100

av

CR2E003 {9/01)




