2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 19, 2002 8:00 am
DOCUMENT # 100000011063 Secretary of State

1. Entity Name

ok ok e ofe
WESTON TOWN PLACE SUITES INVESTORS, L.C. 02-19-2002 90031 006 *#7%55.00
Principal Place of Business Mailing Address
551 NW. 77TH ST., STE. 109 551 NW. 77TH ST.. STE. 109
BOCA RATON FL 33487 BOCA RATON FL 33487

e v e B 111111

Suite, Apt. #, etc. \) Suite, Apt. #, etc., \J DO NOT WRITE IN THIS SPACE
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Z% 4 & ﬁ\ﬂ% M a/h' j% q 0 (ﬂ @7{% g{a M\w 5. Certificate of Status Cesirad m/ gi—ggq l»J\i'c_:'edci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e SuSi Somue |

SUS|, SAMUEL ree ass (P. g
551 NW. 77TH ST, STE. 109 i (A Wﬁ%ﬂ“j rivre

BOCA RATON FL 33487
“ o Yodon FL | 25800,

8. The above named entity submitg thig nt for the p% changing its registered office or registered agent, or bath, in the State of Florida.
o 2
SIGNATURE 02/" ) /O

Signature, lyped or priathd name of registered egent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM [ Delete TITLE [¥'Change [ Addition
NAME SUSI, SAMUEL NAME

STREETADDRESS | 559 N.W. 77TH ST., STE. 109 STREET ADDRESS "720(0 Gj’m"‘e"ﬂm&'

cTr-s1-2 | BOCA RATON FL 33487 vz | Boay Rodon | FL 324906

TITLE [ Delste TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . . . ) ~ CITY-S3-ZIP . . C e .
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O pelste THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

TTLE [ Delete TTLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2ZIP

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. | further certify that the information
indicated on this report is true and accurate angd that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or (u§tee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

EQUIRED &Jdfoa (BIA97-2700

Daytime Phorna #

SIGNATURE: ____ 9/

SIGNATURE AND TYPED OR PRINTED NAME DFE[R‘IING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE
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