2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT A99000001731
Entity Nam@™"+ -~ = Ll o
NOLAN'S MANAGEMENT & DEVELOPMENT GROUP, LTD. SECRETARY OF 31 ﬁ.ﬂ- E_V
QIVIGION OF CORFORATIORS
.i.'.-:.ipa: mMace of Business Mailing Address GD QPR i 2 &H 8: 57
1891 NW 33RD COURT 1891 NW 33RD COURT
POMPANG BEACH FL 33064 POMPANG BEACH FL 33064-1314
[ S RN RAN AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE m‘sﬁ
“City & State - City & State 4. FEI Number Applied For
Q,S - bq, SB \ 0 O/ Not Applicable
Zip | (?ountry | | zip (-Zoumrv _ _5__ C_efﬁ,c_af of Sjams Desired U/ 'Ei.ggqg:j:;tional
6.~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN, BONNIE Street Address (P.O. Box Nurmber is Not Acceptabl
1891 NW 33RD COURT ree ress (P.O. Box Number is Not Acceptable) /
POMPANO BEACH FL 33064
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title i applicable. (NOTE: Repistered Agent signature required when rginstating) DATE

9. Capital Contributions 000. 10. Amount of Cagpital Contributions 29‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. 485, 00 in FLORIDA to date. \\(\%Om Q 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 INFOBMATION ' 13. ADDRESS CHANGES ONLY

DOCUMENT # 99000076853 : .
NAME NOLAN'S MANAGEMENT & DEVELOPERS GROUP INC

ermeeTaporess | 1891 NW 33RD COURT
arv-s-2¢ | POMPANO BEACH FL

I WL L | e A e
-[14/24/00--01163-~013

[ D

DOCUMENT #

STREET ADDRESS
CITY-ST- 2P

DOCUMENT #

T o i e e ST o S -

STREET ADGRESS
CiTY - §T- 2P

DOCUMENT #

STREET ADDRESS
CITY - 5T- 2P

DOCUMENT #

STREET ADDRESS
CITY - §T- 2P

DOCUMENT #

SYREET ADDRESS

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same tegal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

NBE REBGEE,  Wo\aw  4Hgp  954-97/45®

SIGNATURE:

. SIGNATURE AND TMPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phone

oaneone

=\

CR2EQ03 (8/99)



