2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn)

FILED
Mar 31, 2003 8:00 am
Secretary of State

2/

DOCUMENT # L02000015149 02-17-2003 90010 003 ****50.00
1. Entity Nama

WEST DIXIE LLC

Principal Piace of Busingss Mailing Address -

19495 BISCAYNE BOULEVARD. SUITE 400 21010 W. DOGE HWY

AVENTURS FL 33180 MIAR) FL 35180

2. Principal Place of Busing

3. Mailing Address

I
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A

8. The above namad entity subrts
the obligations of registered abé

QPupese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ro, typad of m{.:;frm!' orZi e’ apciicabye. {NOTE: Reg Agant s roquired when e g DATE
~FILE NOW!!! FEE IS $50.00 - - o
foe ‘Make Chock Payahle to Florida Department of State |~~~ "™ -
8 XHN_ “om| BN “Due By My t, 2003 X

8. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS/CHANGES o
TmE e | MGRAEE S W “i._*,,"" s I 11 SO NS 2 S DR 8
wavE, quowsm JAYIR ot gt N\!\f&-\hﬂaw&\“{-'..;¢1f\‘\\q~ S g
- SIREETADDRESS |- 10405 BISCAYNE BOUI.EVARD SUITE400 -STREETADDRESS | "2v2 o (A, Oixcie \\U-N(- g
cy-51-2p AVENTURA FL 33180 Gry-sT-2° Wiame ¥ 28a g
TME ] petete TME [Jchange [ Addition g
NAME WAME

SYREET ADDRESS STREET ADDRESS

CIv-ST-1 CITy-ST-2P ’

TMLE [ Detets TME O change  [J Additicn
_NAME.___ et e pMAME = = —_]—
STREET ADDRESS STREET ADDAESS

-GITY-ST-2P el e e e i1 SN - - S =

TMLE o DOpges  gwme e Clchange [ Addition
RAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST- 2P

TRE (7 petete me [ Change [ Additicn
NAME NAME

STHEET ADDRESS $TREET ADDRESS

CIFY-ST-7P ¢ITY-ST-2P

TME O oetete TTLE O change [ Addition
STREET ADDRESS . oA STREETADDRESS | . . r- .

coy-$1-21 N g n =/f . LDITY-8T-2P : S e . LA

1. | hereby certify that the informatian supglid
t  indicated on'lhis repon is lrue and accue
L niimited habll:ry  company of | the receivrp

v signatur,
43,00

' »\.’h

r|3

piing does not quality for the sxemptson statad in Saction 119! D7(3}i), Florida’ Statutas. ! further certify that the. mfom\auon
ra shall have the same legal effect as it made under ocath; that | am a managsng membar o ranager.of the = =
xscule this report as. required by Chapter 608, Florida Sbaunes ’

N

! REQUIRED" ™ e

H . '

SIGNATURE: -
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2o W, Dige Ml
Suite, ApL. #, elc. [ Suite, Apt #, etc. [J CHECK HERE IF MAKING CHANGES

& Sjate : Cily & State 4. FEiNumber Applied Far.

{ xl\/\ L Yl 6//- 23390 35 Mot Appiicable
%"b L 6 o Country gj‘- Zip Country 8. Certificate of Status Desired a g%ﬁmw

6. Name and Addreas of Current Heqlntmd Agem 7' 7. Name and Aﬂdma of NWMM Agent
T GREENSPAN, STEVEN AESQURE P i e
210495 BISCAYNE: BOULEVARD; SUITE 400-- -~ . =~ - Streen Address (PO Bax Nurnber is NO! Accepiahia ~—.n — I B
AVENTURA FL 33130
City FL |2 Code



