£
20¢= UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #°  A99000001310 ¢
1. Entity Name .
F E"‘ 1}? o TATE a
BFB MANAGEMENT, LTD. SECRETARY OF 1A
IViSIoN OF CORPORA
L . - ] .
Principal Place of Business Mailing Address 02 FEB _5 PH 2- 2'4
100 PEABODY PLACE. SUITE 1400 100 PEABCDY PLACE. SUITE 1400
MEMPHIS TN 38103 MEMPHIS TN 38103
2. Principal Place of Business 3. Mailing Address “"’l" 'lll m" ll”“lm |||” Ilmlm’ IM”IIII NI' HI”IH“I"
ite, Apt. #, . Ui , Apt. #, .
Suite, Ap etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
62-1790633 Nol Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
; . e e s i i L= e e |
CORPORATION-COMPANY OF:MIAMI Street Address (P.C. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registerad agent and titla if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, b 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 !NFORMATION 13. ADDRESS CHANGES ONLY
oocument ¢ | F98000003660 £
STREET ADDRESS =
NAME FOMSA, INC. 2
stheer so0eess | 100 PEABODY PLACE, SUITE 1400 v-s1.2p 2
cv-st-zp - | MEMPHIS TN 38103 u
[
DOCUMENT # o
STREET ADCRESS o § el gl i [
N " QOOO049]1 5533
STREET ADDRESS =S T3 T Tl 1—1.—-
CITY-5T-21P Ciny-st-zip w30, 7h  selE, T
LDDCLEI_EEJTiU et ) . SUNIUE P — et o cmme e Eemiedrmem e |a
NAME
STREET ADDRESS ——
s SHCHIHIO G S ] S e —
ﬂg;l;MEN” STREET ADDRESS "'D -')’I 3-”':,{3_-_” i 3:"[]1 S
STREET ADDRESS CITYST. 7P
CITY-§T-2P o
DICUMENT # STREET ADDRESS
NAME
" STREET ADDRESS G572
oy-st-2 e
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-ZP
CITY-ST-2P o
14. I hereby certity 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 infermation
indicated on this report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowared to execute this report as required by Chapler 620, Florida Statutes
SIGNATURE: ___ SIGYZIRE REQUIRED tone O NN OVE0Z, LQD\\ZMB-'\@
SIGNATUBﬂND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Davytime Phone #




