2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006184

1. Entity Name

7300 INVESTMENTS, LL.C. FILED

00 APR 10 M 9 20

Principal Place of Business ’ Mailing Address
5703 S.W. B5TH STREET 5703 SW. 85TH STREET SECRETARY OF STATE
SOUTH MIAMI FL 33143 - SOUTH MIAMI FL 331438204 TALLAHASSEE’ FLORIDA
2. Principal Place of Business 3. Mailing Address ”"”l" "”ml lm "m |||" “" llmll 'I l‘m "“”'m |m ]“I
| Y965 S 724 Y960 SWw 72 Ave
Suite, Apt. #, efc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
5:4.:1“6 4/0‘{ 56«& ‘90'/
City & State City & State . 4. FEI Number Applied For
Alem;, FL /M{M%, FAL Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired [} *—'—$5'00 Additional
33155 aJA- - 33/55 ajﬁg o - Lerd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTAWAY' L. RICHARD Street Address (P.O. Box Number is Not Acceptable)

5703 S.W. 85TH STREET
SOUTH MIAMI FL 33143

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

Signature, typed or printed name of registered agent and titke If applicable. (NGTE: Registered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TmE MGR . [T petets TIE . [ change [ Adtiitien
NAME WESTWAY LIMITED, A FLORIDA LIMITED PARTNER L SnnNNazoA0 7T ——a
sTseeT anoRess | 5703 S.W. 85TH STREET STREET ADDRERS ~04 4 2R/00--01 ONQ—-0n2
crv-sr-2 | SOUTH MIAMI FL 33143 - cimy-$1-2IP wwwdRCl NN skwddTN N
TITLE . O petste TITLE ] changn  [] Adulition
NANME : NANE
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-7IP - _CITY-ST-BP . . )
TILE e [ petete nne (] change [ Atition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP \. CITY-3T-ZIP
me [ Deteta e ' . [ changs  [] Additin
NAME - : NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP
TITLE [ petsts TITLE [ changa (] Addition
NAME ’ 7 NAME
STREET ADDRESY STREET ADDBESS
CITY-$T-7IP 7 CATY-8T-2tP
TITLE 1 peteta TmE [ ehange [ Addition
WAME , NAME
STREEY ACDRESE C . STAEET ANDRESS
CITY-31- 2P Y- 81-21P d_C_S‘_

11. | hereby certify that the informatton supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m; 'n re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gamppwefedho pxecyte]his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____SIZIff/eidy DI s 5 My Hado2/1f00  (305)g42.142)

SIGNATURE AND TYPED OHhR&rED NAME OF SIGNING MANAGING NMMBER OR MANAGER Data DayTina Phone #

TR

o



