STAPLE CHECK HERE

Name
fﬁ- **'QNGER,—‘BERNARD_A-‘ESQ.‘ 7 T ST gtra;;;\;;;sr(‘l;(;:@:.l\:ldr:;ér is.i;;)-t A;p;ge?z ——
4925 SHERIDAN STREET, SUITE A
HOLLYWOOD FL 33021

2002 UNIFORM BUSINESS REPORT (UBR)

DOEGUMENT #  A99000000973 FILED
1. Entity Name .
02 MAR -6 AW S: 00
ALBAR FAMILY ENTERPRISES, LTD. :
SECRETARY OF STATE
— : — TALL ARASSEE. FLORIDA
Principal Place of Business Mailing Address . p3t
GfO DR. ALAN |. MILLER C/O DR. ALAN I. MILLER m&éﬁ}
7480 S.W. 15TH STREET 7480 S.W. 15TH STREET
PLANTATION FL 33317 PLANTATION FL 33317 :
M S 10 0 AR
Suite, Apt. # etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Numbert Applied For
65'0927042 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $3'75 Additional
Fee Required

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. ,J . DATE
9. Cayltal Contributions $2,000,000.00 10. Amount of Capital Cmmbuuone,xoj ' w () 11. WAKE CHECK PAYABLE TO DEPT. OF STATE
asShown on record. 4 4 * in FLORIDA to date. '/ o SEE REVERSE SIDE FOR FEE INFORMATION
N A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
! NOTE: General Parthers MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12 ¢ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocukent+ | P99000046969
STREET ADDRESS
NAME SIMILLER MANAGEMENT, INC.
sTREE aooRess | 7480 S.W. 15TH STREET CITY-5T- 2P
crv-st-zp | PLANTATION FL 33317
DOCUMENT 4
TREET AD -
oo 5 nnsss. — AT R242——T7
STREET ADDRESS ‘ 13/ 14/ 02 =012 7==0 33
: CITY-§T-2Ip : ¥ a
CITY-5T-2P kNS00, 25 waEblb. 25
DOCUMENT # STREET ADDRESS
NAME
‘STREET ADORESS . e - —B rvisrae - . . - -
CITY-ST-ZP [
DOCUMENT # | srmeer sooness
NAME
STREET ADDRESS ‘
| ciry-st-z
CITY-§T-21P
DOCUMENT | STREET ADDRESS
NAME i
STREET ADDRESS i crv-sr-2p
CITY-ST-2IP : e
DOCUMENT #
STREET ADDRESS
NAME i.
STREET ADDYS5 )
+ CITY-ST-2P

CIV-§7-2P §_§

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal e same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered ip exacule this report as required aptar 620, Florida Statutes

. . R
SIGNATURE: _/ __&-~" 7 . i
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Cate Daytima Phone #

1811100

v

[CR2E003 (9/01)



