FILED
LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) A gcggfazrgrogfségz?t é‘m

DOCUMENT # 04-01-2002 90726 025 ****55 00

1. Entity Name

One FidHy west, e

B0054576

2.‘ Prmcnpa! P 3. Mailing Address N

“’&;‘S'l [(nS Quenug
"S;m:e@.#. etc.

DO NOT WRITE IN THIS SPACE

S Ciw & Siato + Applied For
Mo E—Q‘d\ ) ':F,L-,, 10 AT Trot Appicable
S . 85, 00 Addtionat
S a 5. Certificate of. Status Desired & Foo Required
- ~7. mmms«www —

"‘?aclﬁ Plante _Jr.

Z
_ _FL"®540
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

é/éo{o;t.

SIGNATURE

ignalure. typed or prinked name of regisiered ageal and bt I appbcable.

CR2EOBIB (12/01)

“. l hereb'y certify that the mformahon supphed wm’l thls f hng does not quallfy for Ihe exﬁnphan stated in Sectlnn 118.07(3) @}, Florica Statutes. | hurther cemfy 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 & managing member of manager of the
limited liability company o ad 10 execute this report as required by Chapter 508, Florida Statutes.

RICK BLANCO TR. HIAGINL MBleeE 5}30]02. $05 4229954

ﬂwwmm m#&cmmmmmammﬂm Daytrms e ¢

SIGNATU RE




A HAhmon A— BOY5

N | ApplleaﬂanfefEmployerldenﬂﬂwﬂonNnmbet

. exployers partnerships astabes, chunches £m
(Rev. Decamber 2001) l‘ o s g M g g i
munuﬂ's-u..} bmmmnmm - Keap a copy Tor your reconds. OMB No. 15450003

1 rame of r for HI.*EI& -hﬂgmmd
o e B
%Loom 3120 | P oe
18
2

mmuﬂﬁ I -‘FL,JS?)M-O éﬁy.mwapmde

] Ccnnyandsute hlskasslshmm

__ﬂﬁ‘”%“"‘m“ 3; | s 51 - A0

8a. wummm_mm __ E} estue (sSNof deceden. ; .
"~ [J'safe proprietor SSN)- Lok L] Ptan admirsstrator (SSAY - i
B Partnership .. EJ Frust (SN of granton i
[ Cosporation (enter e rumbes: to- be Hied) P ) Netionat Guand- [ Stateftacat government
[] Personal service. comp. [T Fermers' cooperative- [] Federt goversment/miitary
[l crareh or ctnrch-controtied organtzation- O remc E3 incian tibal goveramentsienterrises
Dxmgmwb Group- Exesmption. Nusmber (GEN) P
&b if a corporation, name the state or country | State Foreign country
(i applicable} where Incorporated n?a.
8 Roason for applying (check only ane bond. [ Banking purpose Especify purposs) - 7
B Started new business specily type) > [ Changed type of organization {specity rew type) »

L1 purchased guing business
[ tirea employses (Check the box and seg ine 12). ] Croated a tast (specify typa) »

[ compliance with RS withholding requiations ‘[J Crested a pension pian (spectty typs) »
LT Other ispecify} »

10 Date business. o oo, day, year) |11 Closing z year
35700 Mkﬂaﬂ?

12 Fistdﬂnwvsormmﬂasmpﬂdwvmbepddbmmhdaymmrqus enter date income wiff
first be paid to nonfesidént afen. (month. day, yes . . . . . . . . - . . i%) 09.

13 Highest number of employees expected in the next 12 months. Note: ¥ the epplicant does not -
expect &0 have any employess during the period, enter “0-." . . . ... > O - D O

14  Chieck one box that best describes the principal activly of your bisiess. Dnmmammf]wmmgmﬂnm
I3 comsuction £ Rentarsieasing L1 ranspontation & warehousing [ Accommuxdation & food sevice. [} Wholesale-other [ Retad
B Reat estate E!mmmm Um:mm 3 other gspecity)

- Wamm~--- T e — —

Micatio mhmuwmmm‘? we o Mves O wo

bﬁ:r'fa prmsucmmm mmrs;

160 Ifymc:hur:&ec'v mm1ww namme shown gy poior apphicatio
Lagal rame & } Trade name » 4l

- %EMMR’MMMM 6% lo:%oa.ta

mmmqrpmmmmmmmmummmmmmmmumm
Designee's. ivphong tzmber iy aes

"":175'4“ "a"'q"é
B2 VLl 5L,

Forn. S84 ' Rev. 12-200




