2001 UNIFORM BUSINESS REPORT {UBR) ,

eRT# LO0000013803
1. Entity Name ey
WEST AVENUE APARTMENTS, L.C. ) F g L E D '
Principal Place of Business Mailing Address Ul JAN 29 - PH 2' 5[“
80 SQUTHWEST 8TH STREET. SUITE 3100 80 SOUTHWEST 8TH STREET. SUITE 3100
MIAMI FL 33130 MIAMI FL 33130 bE{"RETARY Ui‘ JTQIL
LORIE,
3 Principal Place of Business 3. Maiing Address ”"”I" |n Ilm |||“ |I|“ "m "”I Ilm "ll” |} m" II] "“ ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number /| Applied For
! Net Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired [ $5'00 P.«dditional
Fee Reguired
" 6. Name and Address of Current Registered Agent =~ ~ ) 1 _7. Name and Address of New Registered Agent
Name - .
BEFELER, GEORGE Street Address {P.O. Box Number is Not Acceptable)
- ASN V] I
80 SOUTHWEST 8TH STREET, SUITE 3100
MIAMI FL 33130
City FL Zip Code
8. The above named Ktity submits this gatemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ ] i {o l
Signaturs, typed or printed name of registerad agent and litie if applicebie. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES
TITLE nAacag, P%e N IoE T IMAINAECT] ojgte TITLE _ [ Ghange Gdition
NAME (e o ¢=e.\e f"s'- * 3‘00 . NAME
sTeeT aooeess | B0 ¥ Shreee STREET ADDRESS
CITY-57-2IP ﬂ'\? iy CL. 33130 OITY-ST-2P P
TIE membe - O Delete mE 0 Change Q-Aﬁmon
NAME - Pe}re“ § NAME B3RS EOE—
$TREET ADDRESS 3593 ree (" STREET ADDRESS | | - =02A2/01--01 134"'[”]0
CITY-ST-2P . p,m‘();e PmJ-\ F—L_ BN CTY-S1-2IP ****#SD OO0 kx50, 00
TME - ’ _ [ Detete *TITLE A - e = - 7 ~~=FChange - -[J Addition
NAME :, NAME
STREET ADDRESS ; ) STREET ADDRESS
Cry-§1-20P CITY-ST-21P _
TILE [ Delets TLE [ change ] Addition
NAME NAME
_ STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
Jme . ] Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS t s
CITY-ST-27 CITY-ST-2IP
TITLE [ petete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-$7-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify ihat 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 a managing member or manager of the
limited liability company or the receiver or frustee empowakssts=a~aaute this rej ort as required by Chapter 608, Florida Statutes.

FEVRGCE REFeLER ' - o, 3¢
SIGNATURE: YRR DEAT L HAR A ce - y[v]Ool  geoct

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZECWEPRESENTATIVE ¥ Gate D‘a'ytime Phene #

d¥  SE 3000

CR2E0B3 (11/00)



