2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * [ 99000004258 FILE!
Y

1. Entity Name, )
SECRETARY 17 GTATE

WESTVIEW TERRACE APARTMENTS, LL.C. amsmu OF CONPARATIONS

Principal Place of Business Mailing Address 00 SEP 25 nH : 02

701 BRICKELL AVENUE. 33RD FLOOR 701 BRICKELL AVENUE. 33RD FLOOR

MIAMI FL 33t MIAMI FL 33131

AR

2. Prmclpal Place f Business {/LJ 3. Mailing Address .
ERZt 142 gt |00 oot é’hS’T 2 gt
Suﬁe Apt #, atc. Suna Apt. &_etc DO NOT WRITE IN THIS SPACE
CLoon
Clry &gtate B Ciu 4, FEI Number Applied For
MEAMT L CA M : £5-098942 Not Applicable
Zip Coyntn o Country, - : ~ . $5.00 Additional
/)) %( _7)\ d;yA i% (3 \ éA 5. Certificate of Status Desired /R Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
: . Name
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 :
City ] FL | ZnCode
8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Fforida.
SIGNATURE
Sigraturs, typed or printed name of registared agent and tile if appiicable, (NOTE: Remstenad Agent s-gnaxum raquirgd when reinstating) DATE
FILE NOW!I! FEE ] $50 00
"Make Check Payable to Department of State
8. MANAGING MEMBERSIMAI‘TAEEHS‘ . : I 10. - . ADDITIONS / CHANGES .
e MGR [S%elere e Mo Srhange L Addition
NAME NATIONSBANK COMMUNITY DEVELOPMENT CORPORAT || NaMe B ANK OF AMELILA (oMMUNTY DevELOPMENT conr;
SWEET ADDRESS | 701 BRICKELL AVENUE, 33RD FLOOR STREET ADDRESS | ) &> 56 nd 8T 13 froorz
cry-S-2p | MIAMI FL 33131 ' CATY-57-2P miantl B¢ 3313 .
T ’ T Delete TITLE O Cnange T Addition
- | e SOO003409538——
STREET ADGRESS STREET ADDRESS } j :] :] :{3%{?3%62 %%%'__5:005 ':'
omv-ste | CATY-SF-ZIP o el e
LE - S . T Ooewe T tme e e e :
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5¥-2IP
TIMLE [ pelats TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-S7-2IP
TITLE £ Delete TILE C)change - [ Addition
NAME NAME
STREET ADDBE:S STREET ADDRESS
CITY-ST:2IP CITY-$1-21P
me o O Delete TILE CTchange I Addition
lNAME ) NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2 CITY-§7- 2P

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 t am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes

BAVK xauearczopum
iR
SIGNATURE: 4 W&%o B 2EQUIFE oy oo ofrcloo 2ol (33.2348

S'CINA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

GR2E033 (5/00)



