2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # 00000012184 Secretary of State

1. Entity Name

20 WEST GOTTLIEB, LLC 02-27-2002 90086 029 ****55 00
Principal Place of Business Mailing Address
2807 S.W. 27TH AVENUE 2807 SW. 27TH AVENUE
MIAM! FL 331 33-3701 MIAMI FL 33133-3701
us . us
Suite, Apt. #, etc. Suits, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 046 Applied For
. 65-1 548 Mot Applicabla
Zi Caunt, Zi Counil iti
P untry P uniry 5. Certificate of Status Desired $5.00 Additional
- .- . L . - - - Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SIMON, GARY P
Street Address (P.C. Box Number is Not Acceptable)
9100 SO. DADELAND BLVD., SUITE 504
MIAMI FL 33156
City ’ FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura. typed or printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signaturs 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 MGR [ Delete TITLE [JcChange  [J Addition
HAME GOTTLIEB, JAY NAME
STREETADDRESS | 2807 SW 27TH AVE. STREET ADDRESS
CITY-5T-7IP MlAM' FL 33133-3701 CITY-ST-2IP
THLE~ 3 Delete TITLE ' [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP L o CITY-ST-ZiP
TILE [} Delete TITeE () change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O perete TIMLE Cl Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [[] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TILE T Delete TITLE : [ Change ] Acdition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | he’reby certify that the information supplied with this filing does not qualify 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 and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility compa the receiver ar trustee empowere to execute this report as required by Chapter 608, Florid

SIGNATURE: R‘@;ﬁ}ﬁﬁgfoﬁéﬁgﬁ G’Lf DX 5@1@%0000

mn{y’wpezﬁf P,ﬁu‘rzﬁ NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #

QU (U

CR2E083 (9/01)



