2002 UNIFORM BUSINESS REPOﬁ?!L(,UBR) Mar 25‘1216%]2)8‘00 am

T - ,
DOCUMENT # 1.00000013803 Secretary of State
D0 ek e e
WEST AVENUE APARTMENTS, L.C. 03-29-2002 91215 015 77730.00
Principal Place of Business Mailing Address
80 SOUTHWEST 8TH STREET. SUITE 3100 80 SQUTHWEST 8TH STREET. SUITE 3100
MIAMI FL 33130 MIAMI FL 33120
P > v DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
L5107 Y lo l"-\ Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired [ ?ese gg} 3:’:(;“0"”
6. Name and Address of Current Rogistered Agent " 7. Name and Address of New Registered Agent
Name
EDEFSWE(;?GB% STREET, SUITE 3100 Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33130
City ’ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of regisiered egent and litle if applicable., (NOTE: Registerad Agant signature required whan rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAG!NG MEMBERS / MANAGERS 10, ADDITIQNS / CHANGES
e MG O oelete TME M C‘?\ (& Crange (] Addition
HAME BEFELER, GEORGE NAVE ‘J P L:-: e o -Dr 5
STREETADDRESS | 80 SW 8TH ST. SUITE 3100 STREET ADDRESS 3 D -y SUiTE 00
CITY-ST-2IP MIAMI FL 33130 CITY-$T-2IP ”n-{\( Aml FL 3-3 13 ()
TILE MGRM [ Dekete TITLE &R & hange [ Addition
e CURA, PETER N Cuea, PETER
STREET ADDRESS ST. STReeTaDDRESS | £ 8 O F Ba b 4 ORI &
CITY-ST-2IP FL 33141 CTY-ST-ZP | P Ay 809 ) 6@@(:“ A 33/9/
TITLE M [ Delate TITLE M [ change Mddition
e ToRMON, L.1-L. - ::::—:imnnﬁiss Zowme ML,\ L'E: Lb..&- e B100
STREET ADDRESS
SHET 0 ’8 O Sw Fh St. 4L F10D S 5? Sw § S d
TLE M o ' 3 B 5= L Dette TITLE v # [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ peiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 O ; ; ZL

SIGNATURE: __ S\GNATURERESHIRER  poe, 2]19(02 g85L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

0006110

CR2E083 (9/01)



