2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000788

1. Entity Name

* MANSUR INTERNET, LTD. FILED |

01 MR 13 Mo y7

Principal Place of Business Mailing Address .
875 NORTH MICHIGAN AVE.. SUITE 3620 875 NORTH MICHIGAN AVE.. SUITE 3620 T?fCﬁ’\E TARY oF STATE
} Allac N -
CHICAGD IL 60611 CHICAGO IL 60611 LLAMASSEE FLORIDA
2. Principal Place of Busingss 3. Mailing Address HII"” ‘“ mml | |||| | |||“ In” ||“| |I||| ||||‘ ||||| ‘l” ‘“\
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65"0914763 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ fg-gesqﬁf:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANSUR, E. BARRY Strest Address {F.O. Box Numbwer is Not Acceptable}
1117 SCHEFFLERA DRIVE
CAPTIVA FL 33924
City FL Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ——
Signatura, typad or printed namne of registared agent and tite if applicabls, {NOTE: Registared Agent signature reguired when rainstating} DATE
9. Capital Contributions 1 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ !(m' in FLORIDA to date. SFE 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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT#  |Y21513 STREET ACDRESS
Nt MANSUR & COMPANY-FLORIDA, INC.
steeeraa0wess (75 NORTH MICHIGAN AVE., SUITE 3620 ——
om-ST-2P |CHICAGO IL 80611
DOCUMENT # STREET ADDRESS
NAME
=
STRELT ADDRESS CTY-§7-2P OOOOO390 7910 L=
CiTY-ST-21P =03/22/01 =-01085--1N5
- " o .- AT 23 A pat
DOCUMENT # STREET ADDRESS i 1703 - ! 5 b 1 4 1 ) 2“‘
NAVE
STREET ADDRESS CITY-$T-21P
CiTY-87-2IP )
DCCUMENT £ STREET AQDRESS
NAME
STREET ADDRESS
P CITY-$T-2IP /
7

DOCUMENT # STREET ADDRESS (X t
NAME ~d
STREET ADDRESS CITY-ST-2IP g \v\
GiTY-81-2IP e
Docu

MENT ¢ STREET ADDRESS
NAME
STREET AUGHESS Y-51-2P
CIY-ST-2IP e

14. | nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a General Partner of the Jimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

|3 '3*)

SIGNATURE: ___ SKRIiDs 13K P T ORI Q=401 263 3500

SIGNATURE ANDTYPED OR PRINTED NAME IGNING GENERAL PARTNER Data Daytimg Phone #

4y #102100

CR2E003 (11/00)}



