%000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST 16 CONDOMINIUM, L.L.C.

L98000003039

Principal Place of Business

C/0 FRANK J. SEGREDQ. ESQ.
%01 PONCE DE LEQN BLVD.. SUITE 601
CORAL GABLES FL 33134

Mailing Address

C/0 FRANK J. SEGREDO. ESQ.
901 PONCE DE LEON BLVD., SUITE 601
CORAL GABLES FL 33134-2073

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, etc.
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Cily & Slale City & State 4. FEl Number 99 UJI7S2J Applied For
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i Country i Country 5. Certificate of Status Desired O $5.00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = -~ |=Name - —

Street Address (P.O. Box Number is Not Acceptab!f)

CORAL GABLES FL 33134 |
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
Signature. typed or printed name of registered agent and tla  applicabls. {NOTE: Registered Agent signature required when reinstating) | DATE
|
FILE NOW1!! FEE IS $50.00 |
Make Check Payable to Department of State }
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS‘ICHANGES
e MGRM - . (] peleta L ‘ [(Jchange  [) Adultion
nAME NADER, JUAN CARLOS NAME TOnDONoDeDaoO T ——0
statet aoohess | 1584 W, 39TH PLACE STREET ACDRESS ‘ -05/19/00--01030--009
arv-srzr | HIALEAH FL 33012 erry-st-2p eSO #deeS0, 00
TITLE MGRM ] oetota TmE (] coange  [] Addition
naue QUINTANILLA, PEDRO NAME
sTaeey asoness | 1588 W. 39TH PLACE STREET ADDRESS
CITY-ST-1IP HIALEAH FL 33012 CITY-8T-7IP
TITLE [ petets TIILE []change [ Aodition
A omamE — . o NAME .
=T . e e IR . iy - | T - T amem e Tmen T - - —
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP LIrY-81- 7P |
TITLE [ tetets TITLE ‘ Ochangs ] Addition
NAME SAME
STREET ADDRESS STHEET ADDHESE ‘
cY-21-21P CITY-8T- 7P
m_g'? ] petets TITLE [] change  [] Aduitton
WANE NAME
$TGEZT ADDRESS STREEY ADDRESS
CITY- st CITY-ST-7IP
miE | [ vetate TITLE [l change [ Addition
HAME NAME
STREET ADDRESE : STREET ADDRESS ’
CITY-31-2IP cITy-1- 7P |

limited liability company or the

SIGNATURE:
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11. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes‘! | further certify 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 oath; that | am a managing member or manager of the
pceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. }

(zes) B2R -/712%

/ SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
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