2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001809
1. Entity Name .
DONNA-MAR L.L.C. - F | [ E D
: _ f, .
Principal Place of Business Mailing Address 00 q Q ‘ I AH 8 D S .
C/0 CYRUS S. WEST ’ C/O CYRUS S. WEST Qf‘CFL‘ { HH\{ : STATE
1111 LINCOLN ROAD. SUITE 800 1111 LINGOLN ROAD. SUITE 800 F\“EQH“ H \'R{DA
MIAMI BEACH FL 33139 . ' MIAMI BEACH FL 33139-2451 i
2. Principal Place of B;Jsiness - 3. Mailing Address m'”lm "m "m "u'"m "m ”"‘ m" Iml "" fm

Suite, Apt. #, etc. , ' Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE

City & State ) City & State 4, FEI Number , Applied For

’ 650862653 Not Applicable
Zip Couniry 2P Couriry 5. Certificate of Status Desired O ?;'ggq:i‘?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s - .|, Name_

WEST’ CYRUS S E Street Address (PO. Box Number is Net Acceptable)

1111 LINCOLN ROAD, SUITE 800

MIAMI BEACH FL-33139 ‘

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signaturs, typed or printac name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

0, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ petnte TITLE ] change  [_] addition
RAME WEST, CYRUS § HAME
sieee aooaess | 11191 LINCOLN ROAD, SUITE 800 STREET ADDRESS
CITY- 8%- 2P MIAMI BEACH FL 33139 CITY-3T-2IP
me [ vetets TITLE [ cracgs [ Mll!llnn
nAME NAME ==l 2 re——s
STREET ARDRESS _ STREET ADDRETS -Nn4/20/ i"[D——[I], 1I_lf_!--1 i
CATY-81-71P CITY-ST-2IP . -****SD DD ks ]J []]_]
me 7 | T - R ] pete TiLE -« —mw— - ..[]Change ] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-TIP
TITLE [ velete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1- 1P CITY-2T.7IP
1ITLE [ vetetn TITLE [ ceange [ Amdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7IP CITY-ST- 1P
e O peseta TmE [ changs [ Additlen
KAME ‘ WARE
- STREEY ADDRESS * . S$TREET ADDRESS
\l:m'- 81-2P CITY-S1-11P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
" limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutgs.

ENPAI SoAR 7

Date Daytime Phons #

SIGNATURE: X SiaNAT URE WECERRD

SIGNATURE AND TYPED GR FHINTED NAME OF SIGNIN! ANAGING MEMBE A MANAGER

oy
-

4y  O95€000

CR2E083 (9/99)



