FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 18, 2003 8:00 am |

DOCUMENT # LO1000022546 Secretary of State

1. Entity Name 03-18-2003 90147 046 ****50.00
WEST PALM BEACH APARTMENTS, WEST, L.C.

Principal Place of Business Mailing Address
14200 TEMPLE BLVD. 14200 TEMPLE BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

LR

2. Prlnc:|pa| Plage.of Busine 3, Mailing Address

OrICTQ St PO eox A247

S“"e- Ap'- #, etc. Suite, Apt # ete. JR( CHECK HERE IF MAKING CHANGES
Clty & Stat ,Pcn & State 4. FEfNumber  §OHO000925 Applied For
e,g+ Rl Beacln Al Beach Garaens Not Appiicable
Count Zip Countr
ouny ! oy 5. Certificate of Status Desied [ $2-00 Additonal
- f lg Q’ O u Fee Required
6. Name and Address of Current Reglstared Agent - . T Nama and Address of New Fleglstered Agent
- -0 - - - Name -* T e
FORIERE, AMERIGO
14200 TEMPLE BLVD. Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
9408 focida S
e talmn Peoa)y FL [855cnp
8. The above named entity submits this stalement for tha purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistared agant and titie if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
T MGR O Devete TLE jﬂChange [ Addition
NAME FORIERE, AMERIGO NAME - d St
STReeT AcoRESS | 14200 TEMPLE BLVD. sweer aoovess | AAAB e nAal .
orv-st2p | LOXAHATCHEE FL 33470 ov-sze | OS2 B, L DDAy
e MGR [T Delete TME fChange [ Addition
NAME FORIERE, JANICE : NAME
STAEET ADORESS | 14200 TEMPLE BLVD STREETADORESS | S44AS- €1 f\ClQ\_ S’r
CiTy-§1-21p LOXAHATCHEE FL 33470 Cimy-51-2Ip Lo.0.8 ‘534('.516
TITLE - R A - ‘-.g--'-g.[)gme’ e W =T|TLE- > =¥ G SR = ERRE “ Change - D Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY7ST-2IP CITY-ST-2IP
TITLE £ Delete fITLE [l ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZIP
L O Delete TITLE [ Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J) Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-S7-2iP CITY-8T-ZIP
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 sama 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 ta execute this report as required by Chapter 608, Florida Statutes.
ok peeipinth 7 3liijo3 [
SIGNATU & %ﬁ,@ﬂw [1]8 Bilof) 653 -G41]

SIGNATUHE/£ND T\"/éD OR PRINTED NAME OF SIGNING}MA&[NG MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Daytima Phone #

|
i

CR2E083 (10/02)



