<+ ‘LIMITED LIABILITY COMPANY ADT 171:12%{)%) 8:00 am

LJNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # 1010000225 04-17-2002 90025 031 ****50.00

1. Entity Name

WEST PALM BEACH APARTMENTS, WEST, L.C.

DO NOT WRITE IN THIS SPACE i
§38870

2. Principal Place of Business 3. Mailing Address

Temple Blvd, | 14200 Bwmpl, Rival

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE} Number Applied For
loxohatehee, & \ealatehas 1 FO-ATG]Z2 S Not Applicable

Country Zip Country

%34’70 () 223470 0us 5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

Name N -
Hdmevac Fariee
Do NOT WRITE ..} Sueel Address {P.O, Box Number is Nol Acceptable) .

0 $5.00 Additional

Fee Required

iN THIS SPACE .14900 Temple B\wvd ‘
Cnyw ) ! !!"]‘eé'_ FL %%2’70

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile il applicable ) DATE
FEE 1S $50.00 .
Make Check Payable to Department of State

DUE BY MAY 1

9, MANAGING MEMBEHS,’MANAGE.RS

e Manage TE

NAME L drierge Foriere NAVE

STREET ADDRESS | M2z230 yvriple @ NS STREET ADDRESS

CITY-ST-7IP Loxalwdelhree, 22470 CITY-5T1-2IP

TMLE Manage TITE

NAME |:}_ah\ce fariere KAME

STREET ADDRESS | 1420 Tevymiple a\vd STREET ADDRESS

sk | kewealbhatanes, | 52470 CiTY-ST-2IP

TIE THLE

NAME ‘ NAME

it ~ |+5x | DO NOT WRITE

CR2E083B (12/01)

T ‘ " IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GTY-g7-2IP
TITLE - THLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CIY-51-Zip CITY-ST-ZIP
TITLE TRLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that 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 trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: . - te o1~ 795 -7

SIGNATURE [ REPRESENTATIVE Date Daylima Phone #




