2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

27 WEST, L.C.

1.99000002323

Principal Place of Business

6129 SW 70TH STREET. SECOND FLOOR

MIAMI FL 33143

Mailing Address

P.O. BOX 43-2810
MIAMI FL 33243-2810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For
- - é 5?‘0?/02 g‘/é Not Applicable
2 Gourtry Zip Courtry 5. Certiticate 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

BURNS, FREDRIC B

6129 SW 70TH STREET, SECOND FLOOR

MIAMI FL 33143

Name

Strest Address {P.O. Box Number is Not Acceptable)

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, typad or printed name of registered agent and titie it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBEHSIMEMBEFISl ¥ 0. ADDITIONS /CHANGES
TME MGR {1 petete TIMLE [ cuange [ Adsiition
NAME BURNS, FREDRIC B HANE (s { OO
ETREET ADDRERS | 6129 SW 70TH STREET, SECOND FLOOR STREET ADDRESS 5) I
CITY-$7-T1P M'AM' FL 33143 CITY-31-2IP
e [ pesete LT v Clcoamps (] Adttien
RAME L NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-11P ) “§ cov-srae
TME [T peteta TITLE
NAME NAME
STREET ADDBERS STREET ADDRESS
CIvY-51-1iP CITY-3T-2IP
TILE [ petete TITLE
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY- 81- 1P CITY-3T- 7P
me 7 pesote TmE [ ctangs [ Addition
NAME NAME
STREET ADDRI3S STREET ADDRESS
CImY-3T-TP CITY-8T-2IP
e O nelets TTE [l chengs (] Acuttton
NAME MAME
STREET MIIIIES!“ STREET ADORESS
CaTY- $1- TP CITY-BT-2(P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 cath; that ¥ am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R0 gyfusy|peanney

SIGNATURE:

siGNATORE Aﬂuﬁﬁﬁ OF: PRINTED NAIE g SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phone ¥

CR2E083 (9/99)



