2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#;. - L99000007936 Pl

1. Enfity Name **>, v -, 5 SECRITARY 7 siaTy
ADINGTON 20- APARTMENTS Like” IYISION 0¥ CORFORATIONS
Y ,,,,EE@ -7 Pl 2: 06
Principal Place of Business Mailing Address ﬂf‘r’!Sth: h ["Jw':-,fi“ 0 EHI ,[}145
SUITE 800 SUITE 800 '
1111 LNCOLN ROAD 1111 LINCOLN ROAD 00FER -7 Pil 2
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139-2451 | “’
2. Principal Place of Business 3. Mailing Address HII m‘ III ]I“”l]ll Il"’ "m |Im "m "m (III” II”I"I I"H
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éf’ 01581 z“f Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired [ gs'oo Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name -
WEST, CYRUS Street Address (P.C. Box Number is Not Acceptabie)
SUITE 800
1111 LINCOLN ROAD
MIAMI BEACH FL 33139 City FL | ZrCose

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 registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
Tne MGR [ paiete TITLE Clechangs [ Acditian
swmme- | WEST,CYRUS ;¢ naug 1Ot o T ——

" smeey aposens | 1111 LINCOLN ROAD SUITE 800 STREEY ADDRESS 02 10/00-—01 0701001
cmv-sr-oe | MIAMI BEACH FL 33139 . - SRR T cITY- 1-21P FedweTh 0 sweesstl 0]
TImeE B T ™ T [ ehange [ Addition
NAME WAME
STREET AUDRESS STREET ADDRERS
TITY-31-1p Y- 8T TP
me e =] Detgty ——~§ TITLE § . e o« [ Changa __ 7] Agiition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y- 3T- 2P CITY-§T-2P (‘\

T , [ pelete TITLE [Jchangs [ Additton
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIvY-ST-1IF CITY- 3T-2IP

me O petets THE : () change  [] Addition
NAME RAME

STREET ADRRESS STREET AODRESS

CITY-3T-2IP CITY- 87-21P

11113 [ petetn TITLE [Jehanga [ Addition
NANE NAME

STREET ADDREESS BTREET ADDRESS

CITY-8T- 1P CITY-ST-7IP

11. | hereby ceruty that the information supplied with this filing does not qualify for the exemplicn 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

Snﬂn I R ERT by

I AN }/’/DO Jofffa?—-3‘???

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE‘R ‘OR MANAGER Dale Daytme Phone #

SIGNATURE:

“CR2E083 (9/99)

Ry



