2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

198000003039

1. Entity Name

WEST 16 CONDOMINIUM, L.L.C.

FILED
y :in:;thHAR Y OF 57a)k
YIS10M OF CORPORATID s

Principal Place of Business

C/O FRANK J. SEGREDO. ESQ.

Mailing Address

C/O FRANK J. SEGREDO. ESQ.

0f APR 27 AM 8: 35

801 PONCE DE LEON BLVD.. SUITE 601 901 PONCE DE LEON BLVD.. SUITE 601
CORALGABLES FL 33134 CORAL GABLES FL 3313¢ : :
2. Princip'al Place of Business 3. Mailing Address ||||||I” |II ||| Hll“ Im Ilm I|||| Ilmllm ||”| II‘I”l”I |||| !|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650997315 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $5'00 Add;iﬁana'l
Fee Required
5 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
t - T s et .o - _ —— R _rilame‘_‘._ — e - s - - . :
SEGREDO FRANK J ESQ. Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD., SUITE 601
CORAL GABLES FL 33134 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida.
SIGNATURE . _
Signalure, typed or printed name of ragistarad agent and title if applicable (NOTE: Registered Agent signature requifed when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANG-ES .
ME MGRM . O Detete TIMLE [J Change  [7] Acdition
AME NADER, JUAN CARLOS RANE OO0 194 200 —4
STREET ADDRESS | {584 W. 39TH PLACE STREET ADDRESS = I 1 1 il ~—D1nf34——ﬂlU
CITY-ST-2IF H.IALEAH FL 33012 . CITY-ST-ZIP e L T ek ok
TITLE MGRM [ Delete TITLE T O Change " O addition
) E
NAME QUINTANILLA, PEDRO A
STREET ADDRESS 1588 W 39TH PLACE STREET ADDRESS
CITY-$T-2P HIALEAH El 33012 CITY-$T-2IP ‘
TITLE ' ' O Delete TINE [ change . [J Addition
NAME NAME .
~STREEY ADDRESS'f=~ — *=T=— =TI T o o e e e TR " STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-ST-2IP
TmE O oelete TmE \Q" v [ Change L] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2ZIP
TITLE [ Detete TILE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IF

11. | hereby certify that the inforry
indicated on this report is trug
limited liability company or th

SIGNATURE: __ Y¥

OR PRINTED NAME OF sncnmﬁ MANAGING ueua:a?&meeréﬂjmuonm REPRESENTATIVE

'\

ing doey not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the |nformanon
gdpatdre shail have the same legal effect as if mads under oath; that | am a managing member or manager of the

0d-20.0\ 2058214794 .

SIGNATURE AND TYP!

Date Daytime Phone #

CR2E083 (11/00)



