2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97000000919

CAPITAL INVESTMENTS WEST, L.L.C.

Principal Place of Business
8925 NW. 26TH ST.
MIAMI FL 33172-1613

Mailing Address
8925 NW. 26TH ST,
MIAMI FL 331721613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

O) MAY -1 PH5: |9
SECRETARY OF STATE

TALLAHAS

SSEE. FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe Applied For
Y v " 650792112 pplod”
Mot Applicable
Zi Count Zi Count ' 4
® ekl P ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName - N .
MANUEL DINER, P.A Street Address (P.O. Box Number is Not Acceptable)
treet ress (RO, BOX Number 1s Not Acceptable
141 NE 3RD AVE., STE. 601
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
l .
1y
' SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOT( Heg\slared Agent signature required when reinstating) DATE
¥ ]
b - FILE Ni( M"I ‘FEE- 14 -$50:00— - - - - - —
Make Check Pa fable fo- Depﬁrtmenl of State
- 4
aQ MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE [ pelete TITLE [ Change ] Addition
NAME GROBLER, SERGIO NAME
street Aponess | 10825 SW 74TH CT. STREET ADDRESS \
GITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE MEM O Delete TLE CJChange [ Addttion
NAME GARFINKEL, SIMON NAME
steeet anoness | 27 WINDEMERE WAY STREET ADDRESS Sovogd 2= -
oarv-sr-ze | WOODBURY NY 11797 CITY-5T-2P -N5/21701 —-i:l 1148--0072
TITLE ) 2] Delete TMLE i"'E-"I‘:"]ﬁ“?ﬂiﬂ}-l--_UU CF Blge® 2103 Fakion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADBALES STREET ADDRESS
CITY-ST-2P. CITY-ST-21P
me s 03 Defete e [ Change ] Addiion
-

HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Detete TITLE [ Change [ Addttian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report is true and

2 curate and that my signature shall have #

ame legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the informatian supphed with this filing does not qualify for ?{emption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

limited labiity cornpany or the rag

SIGNATURE:

SIGNAT @"'

ort as required by Chapter 808, Florida Statutes.

il o

i

\ D*la

Daytima Phona #

Cannn

e

CR2E083 (11/00}




