v —

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F£]6(];:2D8.00 am

DOCUMENT # 98000002291 - Secretary of State

1. Entity Name

]NVEBHAHY PLAZA WEST’ L.C. 02-19-2002 90031 005 ****55 00
Principal Place of Business Mailing Addressr
550 NW. 77TH STREET. SUITE 109 551 N.W. 77TH STREET. SUITE 109
BOCA RATON FL 33487 BOCA RATON FL 33487

S e 5 Tomen e INURRNA TR

Suite, Apt. #, etc. ’ Suite, Apt. #, efc. \J DO NOT WRITE IN THIS SPACE

? 2 State E Cum ;F(, W&te Q(Um 'I ){{/ 4. FEINumber o5 0872414 P :zr:ﬂi\:::):c?a:ble

3@'{ qcﬂ p:djj‘ % m&f) %)BLHO @TJF% B{a@ h B. Certificate of Status Desired M ?ei.ggq S:Ld;lionm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

i o - -- —_— . Namg .~ . T B ___
SUSI, SAMUEL SUS 150(?7}(4&/

551 N.W. 77TH STREET, SUITE 109 Segy perses WMW@} lfps
BOCA RATON FL 33467 s 7

* PraYator FL | 9289L

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 Florida,

SIGNATURE &// /! /0 Q”

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE Fi

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TLE X chenge [ Addition
NAME SUSI, SAMUEL NAME
staeeT aoRess | 559 NW. 77TH STREET, SUITE 109 smeeTaonness | 1 2O o O,Q‘)Cllmebj (e
orv-si-zp | BOCA RATON FL 33487 s | ey, Rewky y B 33UG 6
TiLE [ Delete TMLE . ' CJChange [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2 GITY-ST-2P
TITLE [ Detete TITLE - [ Change [ Addition
NAME ” - NAME - e CT
STREET ADDRESS STREET ADDRESS
oIy -5T-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITEE [ ¢hange ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. V hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner 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 ernpowered to execute this report as requirad by Chapter 608, Florida Statutes.

D A A BAOVIRED &}ﬂo@ (ST -53700

FED OR PRINTED NAME OF SIGNING MANAGING “—EMBEH, MANAGER, OR AUTHCORIZED REPRESENTATIVE Daytirna Phona #

SIGNATURE:

SIGNATURE AND

a7

[

CR2E083 (9/01)



