- o

2062 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST GROVE MANAGERS, INC.

P98000099637

Principal Place of Business

Mailing Address

FILED

Apr 09,2002 8:00 am

ecretary of State

03-11-2002 90023 028 ***150.00

SIGNATURE

8:he above named entity submits this statemant for the purpose of chenging its registered offica or registerad agent, or both, in the State of Florida,

Sighature, typed of prnted rame of reglstared agent and

titta if applicebh.

{NOTE: Regstered Agent 3/pnature requined wivn renstating)

9. This corporation is eligible 1o salisfy its intangible
Tax filing requirement and stects 1o do so.
{Sea criteria on back) [{

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution, ™

. "$5.00 MayBa
]  Addedto Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE O pelets TLE (O} Change [ Addition

HAME QOPER, RICHIE ALONZO NAME

sreeT anoress 3817 FLORIDA AVENUE STREET AUDRESS

CITY-ST-ZP JAMI FL, 33133 CITY-5T. 2P

e v [ Goete me Clttarge O Addilion

NAME CAPERS, DEMETRIUS I HAME ‘ -

stieer aporess [3616 FLORIDA AVENUE, SUITE STREET ADDRESS .

--on-st-zr MIAMI F-33133 . - - R omrgTor — - - N .-
me 3 vetete TLE M [ Changs . [i2adition
TRAMET TOTTITTT T wsT e RmES SmaE o n T e — o anm g S G T PP O PR TS S e e e

STREET ADORESS smeer aooress | SRR 360 GRAND AVEND

CcmY-ST- 2P CITY-ST- 2P MIAMYT FL. 23133

TLE O De'eta TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIy-81-2P CTY-S1-2IP

e [ Delete TITLE O change [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-Si-2° LCiTY-S1-2IF

MLE O Datatia TIMLE [ Change [ Addition

NAME NAME

SEREET ADORESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

13. | hereby ceni?_mat the inf upplied with this ﬁ{ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further ceriify that the information
indicated on this repg ntal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation trustes empowared 1o axecute this rgport as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 11 or Slock 12 if
changed, cr on ag'attachment ss, with all other like em red.

SIGNATURE: X ; ) 11D zﬂzl/a.z (%05) H4L- 155

Of PRINTED NAME OF mmn&dsncsﬂm DIRECTOR 7 Dale Daywna Phane #

36516 GRAND AVENUE 3734 FLORIDA AVENUE k.
SUITE #¢ POST OFFICE BOX 300118
MIAM FL 3313 MIAM! FL 33233
“5 TR
2. Principal Place of Business 3. Mailing Address
3L0lL Granp Avenve Dost OFfice Box 330118
Suie, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SuiTe 100
City & Stale City & State’ 4, FEINumber = = o Applied For
MIAM I FL Miam t FL C= "j‘“‘:_éé‘d?é‘zz ﬂ/ Nol Applicable
Zp 33| 33 COLU; 2 A Zipz 32 33 Courgys A 5. Certificate of Stalus Desired a ?g.zgql:\igd;ﬂonal
__. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narhg - T OESRAESS - S s =
g;?PFELRORT.AEHAEVQLNIOJPE‘ZO Street Address (P.Q. Box Number is Not Acceplabla)
MIAMI FL 33133
City “FL ] Zip Code

CR2E034 (9/01)



