2 0oy

2601 UNIFO

REI /S TATEMNE

RM BU

gar
SINESS REPORT (UBR)

P 7. ) —
DOCUMENT #7A 990000050/, 3 REWSPATEAEALT
1. Entity Name : . ¢ )
. . '&-/oé:/g 0(6//’”«7*()’ tr . ' F i L E D \/Jt/kb
P: ncipal Place of Business Maifing Address '
. g Tva I A0 8T AT
3390 Addscki food 3300 Lpdldock Hosd (SERRCIARY 47 STAIE,
ML AR AL T LURILR
Wt | FI. 33331 Westn, F7 3333/
2. Principat Place of Busingss 3. Mailing Addrass
3390 PLeghdock Hocd Seme
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W(S‘/bn, b5 -057//53 Not Applicable
Zip ’ Country Zip Country - - - = $8.75 Additional
3 333/ Py A 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
Seiarvete , Steven A
. . Streat Adrrses (P Roy Mumbar is Me Acceptable)
D BOO Gledes Ko, , 5o 05E
LBose /{Fém / Fl. 33431
8. The above named entity syl is statemnent for the purpase of ging its registered office or registered agent, or both, in the State of Fierida.
SIGNAT 7!5/0/
Signature. typed or printed n; 18IS I (NOTE: Registerad Agent signalure required when reinstating) T DATE/
9. Capital Contributions 10. Amount of Capital Contributions ; - i : *WEETEF’W?E" i
.. _.as Shown on record. = oo in FLORIDA to date.. . ,;____L__IO_QJ,OOO e i ?ﬁfﬂﬂfﬂlﬂﬂﬂ;ﬁm; .

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 amendmant must be filed to change a general partner.

12. "GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ﬂ é é ‘ / ﬂf' ilme ke LLC LC!CI - 7 33“‘ STREET ADDRESS
NAME
STREET ADDRESS 3340 P %) '/ "01/ Ao J CITY-ST-2P
CIrY-s1-2p Westo, , Fl. 2333]
HOCUMENT 4 | STREET AUDRESS | 40004510334 ——8
HAME 0 00 A0t rH s ' i L'
STAEET ADORESS ! e T P e
S 88 A ~ omst-ze | . EERIZB2.50  seklz82.50
DOCUMENT #
o STREET ADDRESS ¥ &3 | 382A SO
STREET ADDRESS CITY-ST-2IP
CITY-§7-2Ip -
0OCUMENT# STREET ADDRESS
NAME
STAEET ADDRESS CITY-5T-2F
Ciry-S)- 2P - -2/.) ﬂo —
DO IMENT 4
; 1
" R 206/
; h Y
STREZT ADDRESS CITY-$T-2IP ’ 7
CITYoST 2P
DOCUMENT # ' STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trué and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership of

the receiver or trustee empowered to executeshis report as required by Chapter 620, Florida Statutes
7P -3p -0l
Data

D TYPED OR PRINTED NAME OF BIGNINDG GENERAL'PARTNER

SIGNATURE:

Daytvna Phone #

_CR2EQ03 (11/0¢)



