2001 UNIFORM BUSINESS| REPCRT (UBR)

' FILED
DOCUMENT#  AQ9000001728 . - o
Q1 MAY -} PH 5:32
3806 EASTERN SHORES, LTD. ,
SECRETARY OF STATE
Principal Place of Business Mailing Adgress TA L L AHAS SEE' FLORIU A
1986 N.E. 149TH STREET 1986 N.E. 149TH STREET
NORTH MIAMI FI 33181 NORTH MI*MI FL 33181
S S AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THI3 SPACE EﬁJH
City & State City' & §l hte 4. FEI Number ! Applied For
65-0975873 Not Applicable
Zip Country Zip ! Country 5. Certificate of Status Desired O i ?eaeggq 3?:;“0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o CT T . T

ROUSSO, MARK E ESQ.
2875 N.E. 191ST STREET, PH-3A
AVENTURA FL 33180

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose ¢f changing it: registered office or regislefed agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or prinled name of regislered agent and titls if applicabig (NG :: Registered Agent s:gnature réquired when rainstating} DATE
9. Capital Contributions $450 000.00 10. Amount of Capi' 4l Contributigns 11. MAKE CHECK PAYABLE TO DEPT.OF STATE {
as Shown on record. WU in[FLORIDA to ¢ ate. NSD, OO0 OO SEE REVERSE SIDE FOR FEE INFORMATIDN!

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATICIN 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME BOULANGER, LAURIS
STREET ADDRESS | 1986 N.E. 149TH STREET CITY-ST-ZP
cry-s1-ze | NORTH MIAMI FL 33181
DOCUMENT ¢ STREET ADDRESS
NAME
‘STREET ADDRESS
CITY-5T-2ZP
CITY-5T-2P
OCUMENT # : =] =% P "
DOCUMENT STREET ADORESS AO3004 2285324 4
NAME s e — —f1T
T AODR ke - TP i | | o
5 DORESS CITY-ST- 2P ****Sab. (_‘_’S #***Det& Lf’-:'
CTY-57-2ip
DOCUMENT # STREET ADORESS
NAME J
STREET ACDRESS
CAY-5T-2P
CITY-51-2p
DOCUMENT # STREET ADDRESS
NAME
STAEET AGDRESS
CITY-ST-ZIP
CITY-S7-2P i
DOCUMENT #
» STREET ADDRESS
NAME !
STREET ADDRESS [*
CITY-$T-21P
CITY-$T-2P

14. | hereby certify that the information supplied with this filing dogs not qualify t ir the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signafure shall havi the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receivar or trusteée empowered (o executg s report as re

SIGNATURE:

= > £
U AE T =CURL

by Cha ster 620, Florida Statutes

(}mﬁns AND TYPED OR PRINTED NAME CJF SIGNING GENEF AL PARTNER

Daytime f-‘hone #

v 00000

CR2E003 (11/00)



