2001 UNIFORM BUSINESS REPORT (UBR) 7

1. Entity Name :
330 WEST ASSOCIATES HIALEAH, L.L.C. e F , LE D
01 Jan :

Principal Place of Business Mailing Address 22 PH 2 22
15 MAPLE AVENUE 15 MAPLE AVENLE SECREMPY 0F STATE
MORRISTOWN NJ 07960 MORRISTOWN NJ 07960 A LL A 1A g S

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE

City & State ’ City & State 4. FEI Number Applied For

22-3641855 Nat Applicable
- - >
Zp Country P Country 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= : L - --Name = e T S A

FNHBANKS’ RANDAL C Strest Address (P.O. Box Number is Not Acceptabile)

217 PONTE VEDRA PARK DRIVE, SUNTE 200

PONTE VEDRA BEACH FL 32082

City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namsa of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
TMLE MGRM [ Delets TITLE ' (O Change  [J Addition
NANE 330 WEST HIALEAH, INC. NAME
STREET ADDRESS | 15 MAPLE AVENUE STREET ADDRESS
orv-st-z¢ | MORRISTOWN NJ 07960 CTY-57-2P
TITLE [ Detete TMLE D Change [ Addition
NAME NAME DDDD"} = =l D"""‘““ 7
STREEY ADORESS . STREET ADDRESS -1/ ‘3 Tfll S~~{Irg
CITY-$T-2P ' CITY-ST-2IP _ *ﬂt* 5] UD E2E T2 S I
TITLE - ) - . - Delete TILE o - .- O change [ Addition .
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' J Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' A “1 orv-srze
; ST 4/

e ] Detete e -/ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘
cny-gh-zp | CITY -ST-2IP
TLE 5 [ pelete TIME ' O change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

tion supphed with thigffling does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
gt my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

ED) \W\len

SIGNATURE AND WWUTE SPGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone ¥

11. | hereby certify that the infor
indicateld on this report is

CR2E083 (11/00)



