2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name P?i lé: I [4
7300 INVESTMENTS, LL.C.
Y OF STATE
bl FLORIDA

Principal Place of Business Mailing Address
4960 SW 72 AVE. SUITE y)( 4960 SW 72 AVE.. SUITE }B‘f
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address

4900 S 78 RVE 490 0 St 72 AVE

Suile, Apt. #, etc. Suite, Apl. #, e1s. DO NOT WRITE IN THIS SPACE

o0 Y00
City & State . City & State . 4. FEINumber A-PPH-EB—F@%/ Applied For
"Miaml L Fi. rriitami Fl- 5~ Dleda S5O Not Applicable
Zip Country Zip — Country - . $5.00 Additional
33‘ < S—- 331 s S 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s am e—

MATTAWAY, L. RICHARD

5703 S.W. 85TH STREET Street Address (P.O. Box Number is Not Acceplable)

SOUTH MIAMI FL 33143 JGL0 S 72 AVE., # 400

City . M Zip Code
Miami FL |53 s¢
8. The above named entity submits this staternent 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 titie i applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
"FILE NOQW!!! FEE IS $50.00
Make Check Payable to Department of State
9, WG MANAGING MEMBERS/ MEMBEHS 10. ADDITIONS fCHANGES
3R z "

TILE o TIILE sSmmE hange  [[] Addition
e WESTWAY LIMITED, A FLORIDA LIMITED PARTNE e “ e
stneer aoeess | 9703 S.W. 85TH STREET smecraooness | 4G L0 S 73 AVE , Suite ‘7[00
CITY-ST-ZIP SOUTH MlAMI FL 33143 CITY-ST-2IP m (‘a'mi‘. ' F'L 3 3! S- S“
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change (] Additien
NAME NAME g e T — T 3 TR AT
STAFET ADDRESS STREET ADDRESS v {—i ij i’”giiiz? ;Mg 1 Qg ._i:_ o '~—€
CITY-57-2P CITy-ST-20P - : o '
me [ Delete e ' o Clchange L] Additon
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP ; CITY-ST-2IF
TME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-Z1P
e £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11, | hereby certify that the information supplied wi
indicated on this report is true and acclugte
limited liability company or the receivdr or

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
ee Smpowered to execule this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

SIGNATURE AND T\‘WNNTEE&AME OF SIGNING MANAGING/EMEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

3//6’@1 203 /6627 14D
T od .

Dat 7 Daybte Phone # "

7

4 0v66000

CR2E083 (11/00}



