2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000002784 !

1. Entity Name SECRS “,, ; ,— .
21 WEST, LLC DIVISIGH of 1ihi

00FER 20 py

2 g

Principal Place of Business s Mailing Address
21 WEST LAS QLAS BLVD. 21 WEST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301 FQRT LAUDERDALE FL 33301-1823
2. Principal Place of Business 3. Mailing Address ”"”I“ I‘I [I“I II”' IIm "l” "”“I'” Iml "IIH"I' m" I‘IH"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu%er Applied For
) bo- Oq l‘gﬁ ——l 3 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 1 $5‘00 Addiiional
Fee Required
6. Name and Address of Current Registered'Agent - - - - 7. Name and Address of New Registered Agent
’ Name
HALMOS, STEVEN J . Street Address {F.0. Box Number is Not Acceptable)
21 WEST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301
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 .
Signalure, typed or printed name of regstared agent and title If apphcabla, (NOTE: Registered Agent signature required when rainstating} . DATE
F!LE NOWN! FEE iS $50.00
Make Chzck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS g 10, ADDITICNS { CHANGES
TITLE MGRM . : [ oetetn TIRLE [ change ] Addition
HAME HALMOS, STEVEN J NAME
streev aooness | 21 WEST LAS OLAS BLVD. v STREET ADDRESS
emv-star | FORT LAUDERDALE FL 33301 - w4 3o
THLE : O petste TITLE vV l] Changz [ ] Addition
. 4000031 SOq5g4——5
STAEET ADDRESS . STREET ADRESS -3/ D?.'" -1 IGD.;——D:_ 1
CRY-8T- 2P CITY-ST- TP EEEES0 00 ekt 0
TILE T T ] Deletn me s T T [ cnanga  [] Aadition
HAME NANE
| STREET ADDRESS | - STREET ADDRESS
| cirr-st-ae CITY-3T- 7P
! TITLE [ esetn TITLE [ change  [] Acdrtton
NAME NAME
STREET ADDRESS ETREET ADDRESE
CITY-3T-7IP CITY-2T-2IP
TTE ' [ petste TITLE [Jchange (] Acdition
NAME NAME
STREE) ADDRESS o STREET ADDRESS
cn:-TT- e ’ : ' CITY-$T-21P
Tmzpl 1 Delete NME echange [ Addition
HAM NAME
STREET ADORESS - BTREET ADDRESE
CIrY- 83 1P : ’ CITY- 8T-TIP

; “this filin c!oes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ndi ignature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelyver or trus| wered to executg is report as required by Chapter 608, Florida Statutes.

ewan Y, Holmog,

SIGNATURE: e gm“RM&M AT i)(rzlac 95y~ b0 4 4‘37?

SIGNATURENTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR mnm:% I Date Daytime Phone #

11. | hereby certlfy that the mformat\on sup J

4¥  B6¢000

CR2E083 (9/99)



