2002. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # RS 00000001 O

1. Entity Name .

FILED
\ £TARY OF STATE T 7
Cbo\'\dée, K,_\1 LMCAD Ebu:‘n es L}A.?Mhmbh‘p mﬁ%ﬁé}ré@ CORPORATIONS M; /Q

Principal Place of Business Mailing Address 02 HAY - 2 AH 8:- 5 |
2250 Avenide ﬁc\ Voo 2250 ﬁwoﬁ&abtl Veac

N'Ft-'mws Fi. 33941 N B Myas FL330T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[3-329270% Not Applicable
i Zi Count y "
Zip Country P ountry 5. Cortificate of Status Desied [ = 9873 Additianal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Name
. Seot
c,d.\ ‘ C“k an Yo D\S Street Add(ess {P.Q. Box Number is Not Acceptqbfe)

371 North Om..»\ﬁe, A\K.me| Ste. 200

Or\&.\(\&o -FL 3280\ City - ~ FL | ZrCode

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 Fiorida,

SIGNATURE gcuﬂ Oﬂww/u/

Signature, typed of printed name of ragisisrad agent and titla it applicabla. (NOTE: Registered Agent signatura required whan reinstating)
9. Capital Contribulionsﬁ —~ ? 0 o° 10. Amount of Capital Contributions
as Snown on record. 9 i [Da/ in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH THIS .D-FFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must bs filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
a
3E;EMEW Fq G- Hq STREET ADDRESS , s
9 N ) -
s Coolidee ‘ o Rea by Corp A0S roaaSs=— P
IS 12250 Avesn, V' Vera CITY-ST-71P ~05/21/02--01002--013 i
GHY-ST- NI A Myers T 33917 ot Y s &
DOCUMENT § \ STREET ADDRESS - . N
- NAME B -
STREET ADDAESS CITY-§T-2IP
CTY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CITY-ST-2IP ]
DOCUMENT # STREET ADGRESS
HANE
STREET ADDRESS CrTY-$T-2P
CITY-§T-2IP
DOCUMENT # _ STREET ADDRESS -
NAME
STREET ADDAESS CITY-ST-2IP :
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
(R I3EET ADDHESS EY-$1-2p
“QITY - $T- 2P

14.;1 hereby certify that the informatj
s indicated on this report £
© the receiver or trus

this report quired by Chapter 620, Florida Statutes

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the fimited partnership or

,%—— //ﬁ%}—— (a4 7131-4<28

E OF STSMING GENERAL PARTNER Daie Daytime Phona #




