A FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25, 2002 8:00 am
DOCUMENT # L0O0000012499 ecretary of State

1. Entity Name

DOUGLAS-SMITH SUNWEST LLC 04-25-2002 90004 026 ****50.00
Principal Place of Business Mailing Address
8725 NW. 18TH TERRACE, SUITE 204 8725 NW. 18TH TERRACE. SUITE 204
MIAM: FL 33172 MEIAME FL 33172
T v KA DE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-1046929 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%l;Ghll-AV? ' rsﬁ'li"lLTERRACE, SUITE 204 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33172

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and 1itls if appliceble. {NOTE: Ragisterad Agent signature required when reinstating) DATE
_ FILE NOWIll FEE IS $50.00
) Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Delete TITLE [ Change [ Addition
NAME DOUGLAS, PAUL NAME
stReeT AD0RESS | 8725 NLW. 18TH TERRACE, SUITE 204 STREET ADDRESS
CTY-ST-21P MIAMI FL 33172 CITY-ST-2IP ;
THTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-72IP
TITLE 7 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the rgpeiver or trustee dmpowered togxecute this report as required by Chapter 608, Florida Statutes.

sionarune: A il o0 B Doseers  Y-Gor 20553130

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGYMG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o011378 .

CR2E083 {9/01)




