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THE LAW FIRM OF

. e FRANK « WEINBERG « BLACK, P.L.

DAVID W. BLACK
BRAD E. COREN
STEVEN W. DEUTSCH
STEVEN C. ELKIN
NEIL G. FRANK

E. J. GENEROTT|

October 7, 2002 BRUCE HURWITZ

RANDY J, NATHAN
Secretary of State of Florida JOSEPH ROSEN
Attn: Registration Section MARC A. SILVERMAN

Division of Corporation
40¢ E. Gaines Strest
Tallahassee, FL 32399 STEVEN A. WEINBERG

ROBERT T. SLATOFF

RE:  Uniform Business Report filing for Weston Executive Suites, LLC
Qur File No.: 8080.000

Dear Sir or Madame:

This letter is to confirm our client, Weston Executive Suites, LLC., a Florida limited liability company
has completed the 2002 Uniform Business Report for fiting with your office. Itis my understanding
your office has the filing fee of $50.00 for this Report. Our client did not receive a 2002 UBR

report to file in a timely fashion, as the address listed for the entity has since changed and the
Report was not forwarded to her new address, as stated in Box no. 9 of the 2002 Report.

Kindly accept this 2002 UBR and provide a copy of the filed Report to our office for our file at your
earliest convenience.

Should you have any questions or comments, please feel free to contact me.
Thank you in advance for your attention to this matter.

Yours very truly,

FRANK, WEINBERG & B ~P.L.
EVEN W DEUTSCH, Esqiré
For the Firm

SWD:lv
Enclosure(s)

7805 S.W. 6TH COURT « PLANTATION, FL 33324
BROWARD (954) 474-8000 » FAX (954) 474-9850




