2002 UNIFORM BUSINESS REPCRT {UBR) Jgn 051_ ZOOZfSé(t)Otgm
ecretary of Sta
DOCUMENT # L01 00001 31 05-12-2002 95’5)9]5 039 ***%50.00

1. Entity Name

WEST KENDALL VILLAGE, L.L.C.

Principal Place of Businass Mailing Address

200 PALERMO AVENUE 230 PALERMO AVEMUE
CORAL GABLES FL %3134 CORAL GABLES FL 33134
P s ) K

B

Suite, Apt. #, e1c, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Swate City & State 4, FE} Number Apnnlied Far
. Not Appiicable
Zi Count Zi Counl
P v P i B. Cortificate of Statys Desroa [ 99-00 Adattional
. Foo Required
6. Name and Address of Currant Registered Amt 7. Name and Address of Now Registared Agent
— AR O i s ST TName= s - s T L R g -
KORGE CHR!STOPHER G
Street Address (P.C. Box Number is Not Acc ble
230 PALERMO AVENUE ' (PO Bon Number s Nat Acceptable)
CORAL GABLES FL 33134
Ciy . X FL 2ip Code
8. Tha gbove named entity submits this statement for the purpose of changing its fégistored office or registared agent, or both, in the State of Fiorida, - ' )
..: - ';. o “ i -
SIGNATURE - — X ;
- :“,.‘;&qmn.rypuuwmnmdngimwmmimm S NOTE: memlhln‘mﬂm) e . i } .
T '° ‘L-"FiLE NOW!II FEE IS 35000 ';___ w._'_,__;:._:“ - ' ,_“‘ o ‘l
Make Check Paynble to Department of State | :
. sz Due By:May:1, 2002 f '
f 9. . MANAGING MEMBERS / MANAGERS J . ADDITIONS/CHANGES —, ., .ot. 1« o !
| me Y. Managing Member -+ Douse .~ - § viis e e e s e L Cranges [ agdiion | S
. [=7]
§ Christopher G. Korge :”E >
13
SRETIORESS L 230 ale o Avenu TREEY ADORESS g
oire-S1- 2% Cora es . 3134 crrv-§t-2# g i
nme {1 Detate TE [DcCnange 3 aodtion % i
NAME NAME :
STREST AGORESS . STREET ADDRESS
CITe-51-2p CY.ST. 2P
e L] Deime me [ Charge  [C] Acdiven
NAME L .- . e
Pl - - » . .o ' Y. s Aman = . PR
~SIPTEY ADRAESS. N Tommem erem e T et e - W STREFTADDRESS | v - - - e T - N —_
CTY-5T-2P CITY-S7-2P
L ; ] Deiete it ; [0 Change [ Aoaision
RAME HAME
STREET mcﬁ?s STREET ADDRESS
¢ery-sT- 52 CIFY-S1- 2P
KT ) ‘ 1 Detete ME - [ Change [} Addition
| NAME g _ NAME
STREST MIDRESS . STREET ADDRESS
OITY-5T-2p Lo cmy-st-zp -
THE B R wom ODetets - —R s - - o T *'D c.!urge ‘0 Adion”
 NAME . Sl L NAME—- « - < | oo momame SRR -
STSEET AODRESS . . .- J STRELT ADDRESS |- |
CTY-ST-2P R CITY-ST- 21 '
11. | hereby certify that the information supplied with this filing does not qualify for ihe exomption s2ated in Saction 119, 07(3)(-) Florids Statutes. ! furthsr certify that the infarrraton
nndwca!ed o this repon is trus and accugake and that my signatura shall have the 0 iegal offect as il made under aath; that | am a managing member or manager at 'ne
ocpnr ol 11ysiee gmpowerad to execute this repog as required by Chapter 608, Florida Statutes. .- ——
R VEARE b
RUAECLZRED 3 fox (305 UYnid- €532
NAME OF SIONING WANAGING MENBER, OFR, OR ALITHORIZED REPATSENTATIVE Daytirs Phone #




