2001 UNIFORM BUSINESS REPORT (UBR)

AP!Jf"U‘/n
Y
DOCUMENT #  LO0000007450 Ak
. Entity Name i R
32 WEST FINANCIAL GROUP, LLC ) 01 ap
| *27 P 3.5,
Principaf Place of Business Maling Address . { TA')LEE LC AREM RY OF STAT
7100 NW 100 TERRACE ' 7100 NW 100 TERRACE ~ ' HASSEF, FL:GR‘IBE' \
TAMARAC FL 33321 TAMARAG FL 33321 . I A
S I T T
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State Y aNumber Applied For
) 5-/0/960 ?? Not Applicabie
Zp Country 2 Country 5. Certificate of Status Desired O ?ese. g?q Sgadé“""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent :

Name

CORPORATE CREATIONS NETWORK INC
941 FOURTH STREET #200

Street Address (P.O. Box Numbaer is Not Acceplable)

MIAMI BEACH FL 33139

City FL Zip Codr—E;

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerac agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) . DATE '
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES .
TE PRES., [ oelete Tk C D004 21 1 E g - Frddion
NAME sSHER2Y H1G6LBOTHRAM NAME B -35/11/01--01073--01 4
STREET ADDRESS (106 MW (00 Ter STREET ADDRESS w50, 00 kS0, 00
CiTY-ST-2P amarec. . F’L AZY { CITY-5T-2IP
TITLE V. P. ’ © O Detete TITLE O Change [T Addition
NAME Dwoan Bent N R
STReETA00RESS | S5 | (-nchor P+ STREET ADDAESS
CITY-5T-2P Delray Beb. FC DINYY CITY-ST-2IP
TMLE ] _ ) _Ooeee - me [ Change ] Addition
NAME NAME T ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . , CITY-ST-2P
me 7 Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . ‘f ory-sr-zp _ _
TITLE 1 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
cmY-sT-zF CITY-ST-ZIP 7
TME ’ - ' ] Delete TITLE 3 Change [ Addition
NAME ' 5 NAME ’
STREET ACDRESS STREET ADORESS
CImyY-3T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)({), 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )44“ 275 A . V/Dfa/c}/ 7S 732000

sw.uurupe’ AND TYPED OR PRINTED NAME OF SJG{UNG MANAGING MEMBER, MANAZER, OR AUTHORZED REPRESENTATIVE Deytime Phone #

4y S28ei00

CR2E083 (11/00)



