2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WEITZER DEVELOPMENT, L.L.C.

DOCUMENT # LL99000005121 FILED
| OFAPR 20 PHI2: 50

SECRETARY OF STATE

Principal Place of Business : Mailing Address - ' TALLA HASGE
7900 MIAMI LAKES DRIVE 7900 MIAMI LAKES ORIVE =LE. FLORIDA

MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

2, Principal Place of Business 3. Mailing Address
739 S Conmerag \\«w 30 S Fene i Wi
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & 4, FEI Number Applied For
\)\\‘?QNO ¥ i&s{?o o T 63-0958658 Not Applicadle
Zip | Courltry Zip Cotintry o . $5.00 additional
) -33 ¢ L2, 3 3 ) 6> | 5. Certlflcate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent T Name and Address of New Hegistarad Agent
Name
WEITZER' HARRY Street Address (P.O. Box Number is Not Acceptable)
JEN-ECGEWATER-BRVE#HE 3735 NE iy Stoeex
COGONUT-GROVE-FL-83433-  Prlesymumsy [Fu 33 'R0
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS  CHANGES
e MGRM 7 O Delete o Mee™ [FChange [ Addition
NAME WEITZER, HARRY HAME et VS W
staeet aporess | TEN EDGEWATER DRIVE #14E STREET ADORESS | "3 38" e’ > =
crv-st-z¢ | COCONUT GROVE FL 33133 CITY-51-2IP WESTAAR Fr B3RO 015
TME O Delete - TITLE ' [ change 7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
_Cmy-st-2ir L - ) ) CITY-5T-7IP ;
TITLE ) O pelete ATLE [ Change (2] Addition
e e SO00040S4695 — —=
STREET AGDRESS ’ STREET ADDRESS ~-04/27/01--010465~--003
CTY-ST-71P CIY-S1-2P sk 00 b0, 00
TIMLE [ Detete TILE [Jchange [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . CITY-ST-2IP
WILE » ’ 1 Delete TITLE O Change [ Addition
NAME . NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-$T1-2IP 7 CiTY-ST-20P
TITE [ Detete TILE [ Change [ Addition
NAME ' ’ NAME oo
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP '} j omv-srze

in i 9.07(3)(i), Florida Statutes. | further certify that the information
oifect as if made under oath; that | am a managing member or manager of the
eport as requwed by Chapter 608, Florida Statutes.

11. I hereby certify that the informaffon supplied with this filing does not ¢
indicated on this report is frus/and accurate and that my signature
limited liability company or 1h# receiver or trustee empowgfed to ax0

: Wl LA
SIGNATURE: = (BT CED \

SIGNATURE AND TYPED OR PRINTED ume’or SIGNING MANAGING lﬁfsen, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

F1annn

e

CR2E083 (11/00)



