S m e e e ————— i - A el ol it ey oy

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

10130 PARTNERS, L.C.

L98000002077

Principal Place of Business

3201 GRIFFIN ROAD. SUNTE 206
FORT LAUDERDALE FL 33312

Maiting Address

3201 GRIFFIN ROAD, SUITE 206
FORT LAUDERDALE FL 330771236

2. Principal Place of Business -

2844 Coral Spridgs Dr.

3. Mailing Address
P.O. Box 771238

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 18 PH 2:53

SECRETARY OF '
TALUAHASSEE, FEE?JSA

A

DO NCT WRITE N THIS SPACE

City & State

[ |Appied For '

[ [Not Ay

EMO CORPORATE SERVICES, INC.
100 N.E. THRD AVENUE, SUITE 1100

City & State 4, FEI Number .
Coral Springs, FL Coral Springs, FL 55-086945F PLIED FOR
3 éi% 71 C[o]ug!g g% 077 Cﬁusn,tg 5. Certificate of Status Desired O gese.geoq S?:ci'iional
- 6. *Mame and Address of Current Registered Agent- - - -« . . - . -7: Name and Address of New.Registered Agent
Name

Street Address (P.O. Box

Number is Not Acceptable)

FORT LAUDERDALE Fi 33301
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Tignature, typed of pinted name of 1egistersd agent and vile if apphicable. {MOTE: Pegisterad Agent Signatiie raquired wian reinstating) DATE -
FILE NOW!! FEE IS $50.00 ’
Make Check Payable to Department of State

9. MANAGING MEMBERS{MEMBEHS 10. ADDITIONS / CHANGES .

T vne MGR O petew e MGR ¥ changa (] Additinn
NAME OLIVER, MICHAEL NANE OLIVER, MICHAEL
srreev aooness | 3201 GRIFFIN ROAD, SUITE 206 secrannness | 2844 Coral Springs Dr.
erv-s-ve | FORT LAUDERDALE FL 33312 evsrzk | Coral Springs, FL 33071 .
TILE [ petets TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS BTREEY ADURESE
" | soppostizeas- o
hut - ST T Doeew T fowmie T o0 T =D1/27 /00~ 107 kBeee]) 113 Adthrica
NAME NANE s, 00 sesesS). 00
STREET ADDRESS STREET ADDRESS
LITY-$71-2P CITY-$T-21P "
TWLE 1 petete TE [ change T[] Addition
NAME NAME
BTREET ADDRESZ STREET ADDRESS
CITY-ST-1IP CATY-3T-2tP

[ e e [ petsre TITLE [Jcheoga ] Acdiion
NAME , - NANE

2T STREEYMOREES | BTREET ADDRESS

emY-$E TP B s CITY-$T-2P | _
™mEe ' [ petete nILE ] change  [] Addition
NAME NAME
STAEET ADDRESE STREET ADDRESS
CITY-2T- 2P CITY-3T-2P

era

gy

MichFelalort verd udr E})\W%‘

11. ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the |
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1/13/2000 (954)344-5204

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING'MANAGING MEMBER OR MANAGER

Data Daytime Phona #




