2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNgml:/IENT # L98000001524

1425 N. VIEW DRIVE, L.L.C.

FILEdD
SECRETARY OF STATE
DivISICH OF CORPORATICHS

Principal Place of Business . Mailing Address

100 COLLINS AVENUE, SUITE #7
MIAMI BEACH FL 33129

100 COLLINS AVENUE. SUITE #7
MIAME BEACH FL 331397222

LT T

2. B¥ minal Plars ~f Quainpan
P P

1600, Sunse - Hisbor B

* 3. Mailing Address

/800 Sumsel Harbey Dr

SjE 43 St =

DO NOT WRITE IN THIS SPACE

C‘ly?_sata/t;a“ r. BJ . F-& ,‘E’it’y_&State

anus’ [Bcd, Fi—

4, FEI Number ! Applied For

3|-|ED FOH [ Not Applicable

-,

Zip

2339 | 23/39

’Countryb{ S A .

- : $5.00 Additional
5. Cejtlftc?t‘e of Status Desired ] el Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGIM REGISTERED AGENTS, INC.
1200 BRICKELL AVENUE, SUITE 900

Name

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE. Registered Agent signatura required when reinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

i MGR [ Delote TITLE j (] changs [ Addition
e MORGAN, THOMAS H e 2/00

streer anosens | 1999 BROADWAY, SUITE 2450 STREET ADDRESS Y\} ‘*3/

erv-st-ae | DENVER CO 80202 CIT-$T-21P

Tme MGR 1 petete nne ME& R [Hthange [ Addition
NAME TUTT, J. WALLACE il NAME TuTT, J. WwALLACE TL .

swaee aoohens | 100 COLLINS AVE., SUITE #7 STREEY ADDRERE | | @ )(D IsSunset Halorr— By o+ 3
orvarze | MIAMI BEACH FL 33139 - | Miawmd Bed (FL 33139
BT T - - [ petete N1E e ’ [Jchangs  {] Addition
wam | SODOD2151 945 ——0)
STREET ADDRER3 STREE] ADDRERS —03,MN800~-—0101 D——002

CITY-8T- 2P CITY-$T-ZIP P -

T [ Dedete wme | Tt O'cheoge T adtition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY- ST-2IP

TITLE O potete e [Jchangs [ madition
NAME NAME

STREET ADDRERS STREET ADDRESS

e a2 CITY- 8T-21P

e 1 Detetn TILE {7 Changs [} Aaamen
NANE NAME

STREET ADDRES3 STREET ADDRESS

CITY-$7-2IP CITY-3T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify thal the infarmation
indicated on this report is true ang aceurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

e AATY

1 SED

21600 3e5-532-8F00

SIMATURE ANDTYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER

Dals Dayhima Phone %

SIGNATURE:.

CR2E083 (9/99)



