2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 99000006184 Secretary of State

1. Entity Name 02-05-2003 90033 026 ****50.00
7300 INVESTMENTS, L.L.C.

Principal Place of Business Mailing Addrass
4960 SW 72 AVE.. SUITE 400 4960 SW 72 AVE.. SUITE 400
MIAMI FL 33155 MIAMI FL 33155 20023425
RV AT
1301 Sislsee DRI e, 150 St,u\)sorﬂuuz,
Suite, A ‘ # el. Suite, Apt. #, eic. CHECK HERE IF MAXING CHANGES
Q24 Eleo 274 Clooe,
City & Stale City & State 4. FEI Number 65_0642508 Applied For
G% o5 22 Coeee Gorpizs, FL Not Applcabis
Zip Couftry Zip ountry o ) $5.00 additional
35 l “Pﬁ {\/(_9> H’ \33/‘-P3 u-gﬂ_ 5. Certificate of Status Desired ] Foe Requifedl tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— -~ —MATTAWAY, L-RICHARD === SRS NS
4960 SW 72 AVE.. #400 S)(eet Address {PO Box Number is Not Acceptable) ..
MIAMI FL 33155 SwissrPeive
rd ELoop.
Ci Zip Lode
Col s Garugs, FL | “°5%)y3

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

L. /thmm Marraos / / 3«/0;

8. The above named entity submlts
the obligations of rg ofk

SIGNATURE
Slgn\{mre typ&{or printed name of neglstered'agsm and tide ilpplicable. {NOTE: Registered Agant signatura required when reinstating) T patre ¥
// FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES e
MLE MGR O palete TILE s MThange (] Addition
NAME WESTWAY LIMITED, A FLORIDA LIMITED PARTNER NAME
STREET ADDRESS | 4960 SW 72 AVE., #400 sweeraonress | /0] Suadser Derve, A4 Foot
orv-sT-20 | MIAMI FL 33155 evs2p | Covpt Gptss FL 23043
e ' J Delets TITLE 7 O] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F [ omr-srze
TIMLE (O Delete TIME [JChange [} Addition
NAME NAME
STREET ADDRESS T e - . ... [_smeeranoness | N i
CirY-ST-2P CITY-ST-2P T mT T
TITLE [ petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-5T-2P
TITLE . 1 Delete TITLE : [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustgg empowered to execute this report as required by Chapter 608, Florida Statutes.

%%
SIGNATURE: R FRS R e Moapane 7 / ?a[o? ?93/462 12
SIGNATURE AND WRJNTED NAME OF SIGNING MANAGING HEMB?HANAGER, OR AUTHORIZED REPRESENTATIVE Dﬁtﬂ Daytime Phone #

CH2E083 (10/02)



