k'- R
2001 UNIFORM BUSINESS REPORT (UBR) APERIIE

DOCUMENT # 00000012499 | < FILED
. Entity Name
DOUGLAS-SMITH SUNWEST LLC Of MAY -1 PH 6: 37
SECRETARY OF STATE
Principal Piace of Business Mailing Address fALL H HA SSE B F L 0R 1bA
8725 N.W. 18TH TERRACE. SUITE 204 8725 NW. 18TH TERRAC =. SUITE 204
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address Hll”l” IM Ilm Iml "l" I|“| |Im ||m ||||I “I" |l|l| i|l|| ‘I“ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
(5- 046929 Not Appiicable
ap Country Zp 1 Country 5. Certificate of Status Desired O gese-g?q lﬁfed;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
DOUGLAS, PAUL Street Address (P.O. Box Number is Not Acceptable)
8725 N.W. 18TH TERRACE, SUITE 204 )
MIAMI FL 33172 :
City FL Zip Code

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

i

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOT! Registerad Agant signature required when reinstating} CATE
P ]
FILE IJ‘ n FEE I3 $50.00
Make Check P& able to Dep 1rtmeni of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete § e [ Change  [J Addition
e DOUGLAS, PAUL e ZCICHINE2 P15 TS
, el RERE M o o N -:‘.":""'_'—IJ
. sTReeT ADDRESS | 8725 N.W. 18TH TERRACE, SUITE 204 STREET ADDRESS CHE /1801~ 0 1097015

omvst-2e | MIAMI FL 33172 CITY-57-2P . Ty FUCL et T
TME O Delete me | T - b
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ITY-ST-IP CITY-ST-ZIP
TITLE [ petete TALE . I cCtange [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE 1 Delete TIMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE ’ () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TME . 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
iimiled liability company or theMceiver ar trustee gmpowered o execute this eport as required by Chapter 608, Fiorida Statutes.

42101 259417130

SIGNATUR! X E NG MANAGING MEMBER, M AGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytime Phone #

4Y 9180100

CR2E083 (11/00)



