2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DONNA-MAR L.L.C.

L 98000001809

Principal Place of Business
C/0 CYRUS 5. WEST

1111 LUNCOLN ROAD. SUITE 800
MIAMI BEACH FL 33139

Mailing Address

C/O CYRUS S. WEST

1111 LINCOLN ROAD. SUITE 800
MIAMI BEACH FL 33139

2. Pnncyl F'Iace of Business

S S WS

3. Ma/:g Address f f’ (_,

FILED

0! JAN29 AMIO: 25

SECRETARY OF STATL
" TALEAHASSEE, FLQRIDA

DA WAOR AR

Suite, Apt, #, etc Suite, Apt. DO NOT WRITE IN THIS SPACE

(300 L qacoss) ﬁozgﬁ"}@fﬂ ((f Zuuc@z,u@ W0

City & State ity & S . umber [Applied For
o cawmi Bttt Fk | ikesimn, Jeret T4, | T es0neaes

5. Certificate of Status Desired

O 55 00 Additional

T SA

Fee Required

* 7339 | “Usa | Py 3

6. Name and Address of Current Reglstered Ageht 7. Name and Address of New Reglstered Agent

Name
- #—WEST" CYRUS'S B Street Adc;;;sh(P._O. Box Number is r-\Jot Acceplable) . :
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 its registerad office or ragistered agent, or both, in the State of Florida.

SIGNATURE : i
Signature, typed or printed name of registered agant and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00 . .

Make Check Payable to Department of State - - e e -
9. - MANAGING MEMBERS/MEMBERS . ADDITIONS / CHANGES
e MGRM , O] Dele B o THorenge 0] Aciton
NAME WEST, CYRUS S P NAME
sTReeT ADoAESS | 1111 LINCOLN ROAD, SUITE 800 . sreetaoomess | 1111 Lo wcolm KOMD s Sute oo
omv-st-zp | MIAMI BEACH FL 33139 CITY-ST- 2P
TITLE O Delete e O Change O Addiion
NAME NAME CH NO3IE3Z3 19535 —“-::
STREET ADDRESS STREET ADORESS -2/ 0501 --31003--0i15
CITY-ST-7IP ' CITY-5T-2IP *****JD UU *****3[]' DD
e ; . - - DOloeets, . _J mne [ ctange [ Addition
NAME NAME , -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CiTY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7iP CITY-$T-2IP
TILE [ pelete TITLE ~ {7 [ Change [ Addition
NAME _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate 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 empoweread to execute this report as required by Chapter 608, Florida Statutes.

(/] Véﬂﬂf

5 TV A meudAl _

T

SIGNATURE: Sicerat Uit 47

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE

Date

. gam Y ™ R

4 8¥11000

CR2E083 (11/00)



