2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name L N
27 WEST, L.;p./.

i

199000002323

Principal Place of Business

6129 SW J0TH STREET. SECOND FLOOR
MIAMS FL 33143

Mailing Address

P.O. BOX 43-2510
MIAMI FL 33243

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

MR

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber 5 09 Applied For
6 12846 Not Applicable
2 Zi o
P Country P Country 5. Certilicate of Status Desied ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BURNS, FREDRIC B
6129 SW 70TH STREET, SECOND FLOOR

Street Address (P.O. Box NMumber is Not Acceptable)

MIAMI FL 33143
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00 _
" Make Check Payable te Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TTLE [l change [ Addition
NAME BURNS, FREDRIC B HAME
sTReer ApoRess | 8129 SW 70TH STREET, SECOND FLOOR STREET ADDRESS
CITY-S7- 7P MIAMI FL 33143 CITY-ST-ZP
TLE 3 celete TITLE [1 Change  [] Addition
NAME NAME ;
STREET ADCRESS STREET ADDRESS ks
CiTY-ST-ZIP GITY-ST-ZiP e e
TITLE . 1 Detete TITLE B [T Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Detete TTE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE x ] Delete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 memiyer or manager of the
e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 T
Gl 3 A "oy

limited liability company,

R

SIGNATURE.:

A
SIGNATURE AN TYPED OR PNINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'monyEa REPRESENTATWE Dats

Daytime Phone #

4v  8k18200

CR2E083 (11/00)



