2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
et e LOO000001694
Y -
WEST BELL HAVEN, LLC L4 FILED
e
. E
OIFEB=~1 PM 3 |}
Principal Place of Business Mailing Address :
. \r ) r‘"[-“:;‘\--\ i "—w

C/O ISRAEL LAPCIUG C/O ISRAEL LAPCILC TbLl *[“ L,’ kL b Sia
1430 NW B8TH AVE. 1430 NW BBTH AVE. ALLAHASSEE, FLOG H)ﬂ
MIAMI FL 33172 MIAMI FL 33172 ’ :
2. Principal Place of Business 3. Mailing Address V ““"l”l" IM. ""l |||| "m Ilm II "m ””II“I umlul I"I

Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ i [O NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number /| Applied For

A Not Applicable
Zip Country Zp Country . 5. Cerlificate of Status Desired O ?SZ ggql.::i:étmnal
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) T T T T “Nafe } haa N s

LAPClUC, MARCOS Street Address (P.O. Box Numnber is Not Acceptable)

1430 NW 88TH AVE.

MIAMI FL 33172 h

City . FL | ZpCode

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
Signature, typed or printéd name of registerad agent and title if applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS { MEMBERS 10. } ADDITIONS /CHANGES
TITLE (e idand O Detete TITLE [Lghange [T Agdition
we (oA Laecsc e 4000026652 ¢4 —=
SRS | |y 3 o igw AEIVE STREET ADDRESS -N2/03/01--01007 --r1]132
- - 1 waknno0), 00 ka5 00
CITY-5T-21P TS ’(BCW‘}\ qv\w f\";lqu CITY-ST-71P
TITLE LEClrekon O Dejete TILE : [ change [ Addition
NAME M\Pr(a’ L“'Pc“.‘ NAME
STREET ADDRESS q Ol e WBId Ok STREET ADDRESS
CITY-ST-2IP M {u e (> ) %,‘ (;g,_,_‘ 2'3' W CITY-ST-2P
“mme T o ~ODetite - TMLE - [J Change ‘[ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP g\/
TITLE ] Delete TIMLE o Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-S1-21P
TITLE [ pelste TITLE O change [ Addition
NAME . : NAME .
STREET ADDRESS |& _ STREET AODRESS -
CITY-ST-2P ¢ CITY-ST-2IP
e B 1 Delete TLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accfirate and that my signature shall have the same legal eflect as'if made under oath; that | am a managing member or manager of the
limited liability company or #1& raceiveffor trustee empowered to exacute this report as required by Chapter 608, Flarida Statutes. /

SIGNATURE: ACATURE HEQUINED 32 by

SIGNATURE AND TVPEI{OF{PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phore #

4 150100

CR2E083 (11/00)_



