T

2001 UNIF&RM BUSINESS REPORT (UBR)
DOCUMENT # ' | 00000000599 .

1. Entity Name

|
920 BOUTWELL, L.L.C.

FILED
AUG 13 PHI2 U7

Principal Place of Business

C/0 WH. MILMOE & ASSOCIATES
5811 NORTHEAST 14TH LANE
FORT LAUDERDALE FL 33334

41
SECRE

Mailing Address

C/O W.H. MILMOE & ASSOCIATES
5811 NORTHEAST 14TH LANE 1
FORT LAUDERDALE FL 33334

3. Mailing Address

0
2. Principal Place of Business {
!
Suite, Apt. #, etc. |

1

Suite, Apt. #, etc.

TARY OF STATE

ALLABASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Apptied For
% DSRED MDED L7073 Not Applicable
" g - [ -
p C;mntry Zip Country 5. Certificate of Status Desired O / gg;ggq}?:&"mal
e ~6. Name and Addrees of Current Reglstered Agent ~ =~ =~ '~ | = --=- - 7' Nameand Address of New Registerad Agent
Name N
\ rlls Avg /% /% yapree=r=4
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES EL 33134

S N

/AT ane

O = L DERDA S

FL [ 25%5=J

8. The abovw staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE, L) P E g/"A /

T Egnature, typed of printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstating}

7 DﬁE 7

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

SOOO04SZ2Es595—-—1
~03/16/01--01005--011

. Due By September 26, 2001 kS0, 00 ssssS0 00
9, { MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e P oA A CER [ Delete TITLE [JChange [ Addition
HAME a4 5 “7) L rra0 = NAME
STREET ADDRESS | s / Wes /%72'/ nt STREET ADDRESS
ON-ST-2P | 2= o Ly Wﬁ'/é' /L 33 3}/ CITY-ST-ZiP
TITLE - 7 ] Delete 4 TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GiTY-S7-2IP
TITLE = TTTT TOpelee T e - ST T T Ochange © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cny-s1-2p CITY-31-2iP
| e [ Delete TLE [ Change [ Addition
NAME NAME
| SFiEET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-$T-2IP
TMLE ' 1 pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. I 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
empGworaed to execute this report as required by Chapter 608, Florida Statutes.

limited !iability company or the receiver or trustes

SIGNATURE: LBAIERECBIYTD , D snesy é%;é/- 45/ TP >—-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESERTATIVE Datd Daytime Fhone #

CR2E083 (5/01)



