|
2001 UNIFORM BUSINESS REPORT (UBR)

PE?HENLEJJQ"ENT # 99000002784
21 WEST, LLC FILED
: 11 24
01 I g1 B2
Principal Place of Business Mailing Address 7 F .Y \E
21 WEST LAS OLAS BLVD. 21 WEST LAS OLAS BLVD. SECRET AR.;{EE FLORIDA
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 TALLA ARAS
© s R IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0928973 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §e59 ggq Additonal
C T 6. Name and Address of Current Registered Agent ) ) N e 7.’Name and Address of New Registered Agent = —
Name
HALMOS, STEVEN J Street Address {P.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 Flerida.

SIGNATURE - - — ——
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent s‘lgnaturu required when reinstating) DATE

|
FILE NOW!!! FEE IS $50.00
Make Check Payable to De;tartment of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES

TITLE MGRM O oelete TITLE ] - ] Change [ Addition
NAME HALMOS, STEVEN J :j:’i; oo

STREET ADRESS | 91 WEST LAS OLAS BLVD. cm-sw-zw\

or-S-2F | FORT LAUDFRDALE FL 33301

TIME [ Detete TITLE =10 "jl ”:l- S E ot "E‘I'Addﬁn
NAME : NAME =208 A0 -—-01007 -0

STREET ADDRESS STREET ADDRESS FeFE0 00 edkwSl, i 0
CITY-ST-2P , CITY-5T-2IP

TITLE I R o T TTO'Dewe e | T o * [ thange ~ ] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (3 Delete TTLE [ Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CAY-5T-2P )

TILE [ pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-2P

TITLE 3 pelete MLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P \ ) '

g does not qualify for the exempllon stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Min | ! / z(/ 01

smun'runM OR PRINTED NAME OF SIGNING MANAGING MEMBER, mmi’n OR AUTHORZED REPRESENTATIVE Danf Daytime Phone #

11. | hereby certify that the informali

1221100

E\

CR2E083 (11/00)



