| FILED
2003 LIMITED LIABILITY COMPANY Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001244 ecretary of State
1. Entity Name 04-29-2003 90031 037 ****50.00
330 WEST ASSQCIATES HIALEAH, L.L.C.
Principal Place of Business Mailing Address . i I
15 MAPLE AVENUE 15 MAPLE AVENUE ZUU3Ybbd
MORRISTOWN NJ 07960 MORRISTOWN NJ 0790
e e ARG IR
SU“B, Apl. #, etc. Suite, Apl. #, elo. D CHECK HERE IF MAKlNG CHANGES
City & State City & State 4. FElNumber  29-384 1855 Appiied For
Not Applicable
Ze Country ap Country 5. Cartificate of Status Desired O gese.g?q lﬁ?e‘gtio”a‘
5 Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
N T = SSf TSIt e == =Name~ = = B TR i i TSI T LT R
FAIRBANKS. RANDAL C
217 PONTE VEDRA PARK DRNE' SUITE 200 Street Address (P.O. Box Number is Not Acceptabie)
PONTE VEDRA BEACH FL 32082 -
City FL Zin 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o prinied name of registerad agent and title if applicakle. {NOTE: Registered Agent signature requirad when 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 { CHANGES
TME MGRM . [ petete TITLE ] Change [ Addition
NAME 330 WEST HIALEAH, INC. NAME .
sTREETADDRESS | 15 MAPLE AVENUE STREET ADURESS
CiTY-§T-2IP MORRISTOWN NJ 47280 CITY-ST-2IP
TILE [ Detete TMLE [l change [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE ’ R T [ Dalete = mE T T ==+ ==~ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE : 1 Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE i 7 Delete TITLE . [Jchange [ Addition
NAME ’ NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
awered to execute this repaort as required by Chapter 808, Florida Statutes.

SIGNATURE EEQUIRED  wleg oy 973 -292-4595

SIGN, UREﬁD TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phona #

. | hereby certify that the information supphed WI
indicated on this report is true and 2 :
limited lizbility cormpany or jhe

—" — — — —

%

CR2ED83 (10/02)



