2000 UNIFORM BUSINESS REPORT (UBR}-

DOCUMENT #

1. Entity Name

INVERRARY PLAZA WEST, L.C.

98000002291

Principal Place of Business

551 N.W. 77TH STREET. SUITE 103
BOCA RATON FL 33487

Mailing Address

551 NW. 77TH STREET. SUITE 109
BQCA RATON FL 33487-1330

2. Principal Place of Business

3.

Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

APPROVED
AND
FILED

Q0 HAY 25 PHIZ:

39

SECRETARY QF”STATE
WE\‘[{C nHASSEE. FLORIDA

ATV ORAG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650872414 Not Applicable
Zip Country Zip Country " ! $5_00 Additional
5. Certificate of Status Desired |a/ Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Susl, SAMUEL Street Address (P.C. Box Number is Not Acceptabile)
551 N.W. 77TH STREET, SUITE 109
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and title If applicable. (NOTE: Registered Agent signature required when rensiatng) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TTLE MGRM [ petete TITLE Olchange [ aation | &
NAME SUS!, SAMUEL ' NAME 2
sTReer aooeess | 551 N.W. 77TH STREET, SUITE 109 STREET ADDRESS @
CIFY-5T-2IP BOCA RATON FL 33487 eTY-31- 2P lg\{
o
TIMLE [} petets TITLE [ change [ Addithn | O
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cry-81- 1P
e [ petets TIRLE [ change  {] Additicn
NAME NAME — e,
| Jemyy TRCTI Ty T | e |
STREET AUDRESS STREET ADDRESS I '3-' —’;s_gf-'“-;ml i _‘f{j-ﬁj 5':* e
CITY- 8T-20F CRY-BT-2IP e T TR L o= o
TITLE ] peletn TITLE [] change L[] Addition
NAME NAME
STREET ADDRESE STREEY ADDRESS
CITY-2T-ZIP CITY-3T-2IP
TIMLE [ petets TITLE Jchange [ Addition
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-3T-2IP CITY- 8T- P
TME 1 petete TME O cvange ) Adaiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIEY-3T-2IP
11. | hereby certify that the information supplied with this filing does not gualify 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 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Yoo

sb{-1477%

SIGNATURE

TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

VDale i

Daytime Phona #




