| | FILED
*2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000036000 04-30-2004 90082 009 ****50.00

1. Entity Name

1201 WEST, LLC

Principal Place of Business Mailing Address PR e

1110 BRICKELL AVENUE STE 504 1110 BRICKELL AVENUE STE 504

MIAMI, FL 33131 MIAME, FL 33131

2 T VR NIRRT
Suite, Apl. #, elc. ' Suite, Apt. 4, elc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

30 OZ ) PV ?/ Not Applicable

Zp Country Zp Courtry 5. Cerificate of Status Desred ~ [] fg'ggﬁféﬂ"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHATZMAN, LARRY O
1110 BRICKELL AVENUE STE 504 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnlh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of egistered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

I L T g '

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Lo Florlda Departmeni of Slate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES i
e MGRM O Delete e O] Change [ Addition
NAME THORNE, ROBERT F NAME :
STREETADDRESS | 1110 BRICKELL AVENUE STE 504 STREET ADDRESS :
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP ;
TITLE [ belete TILE [] Change [ Addition ©
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
e ' ] Delete THLE []Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS 4
OITY-§T-2 GITY-ST-2P L
TITLE [ Delete TITLE [ Change  [J Addition ;
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP &
TILE 1 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-5T-ZIP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P - Gry-§1-2IP

1. 1 hereby certify that'the information suppded with this filing does not gualify for the exernption stated in Section 113.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this ¢e gtrue and accurgfe and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cofnpang or the receiver of frustee empowered tc execute this report as required by Chapter 608, Florida Statuteg

SIGNATURE:

SIGNATWRE Al

D RERED-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




