L% B

' 2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  L99000007936 FILED

1. Entity Name N
ADINGTON 20 APARTMENTS, L.L.C. ._ 0l HﬁR -1 AM 858
: A SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL A HA S-‘)EE, FL OR l DA
SUITE 800 ' SUITE 80O
1111 LINCOLN ROAD 1111 LINCOLN ROAD
MIAM] BEACH FL 33139 MIAMI BEACH FL 33139 I II ‘ || I"
I I TR TR

SVITE Yoo Juite Yeo

‘Sl.t\{tei»lpt. #Zt(;ﬂ m“ KOA;D Suite, Ai)t.l#.'et‘& L[ N : : / W DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
’ M ( M ( 6 M JZ. ﬁﬂa:M ' ﬂM ) 65-0958924 Nﬂ?Appli:able

Zip 3 3 (_3? ) C‘i“f‘t&’S’r JA’ 77‘?":’33{37 R Cc?_untry US A" - | 5. Cerificate of Status Desired . [J - gese'geoql':?:gﬁona'

6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
WEST, CYRUS - < y J 5{
SUITE: 800 | | | Street Address (P.O. Box Number is Not Acce;fablu} J‘U f -E \ ?(oa

1111 LNCOLN ROAD (U GeNCLN ol

MIAMI BEACH FL 33139 5w Awi( GeAck FL| 33739

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, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirect whan reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. k MANAGING MEMBERS f MEMBERS 10. ADDITIONS JCHANGES
e MGR O Delete Tk [Jchange [ Addition
NAME WEST, CYRUS NAME :
smeer anoress | 1111 LINCOLN ROAD, SUITE 860- l.foo STREET ADDRESS
orv-sr-ze | MIAMI BEACH FL 33139 | cov-stze
TIMLE : [ Delete TITLE A Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
A - e . e e 3OO RS OO0 =
e . O [me —03/33/01 D 3P0 A
e N - ORRRRRS0 00 sksenl), 0D
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE O petete TITLE [J change [ Adcition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2P
TEe L] Detate TLE [l Change  [J Addition
NME NAME
STREET AZ{RESS . . STREET ADDRESS
CITY-§T-22 CITY-§T-2IP
me v O Delete TMLE ' Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' “f cinv-sT-zIP

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T et PWIHWA'G/_I‘/G u.é,qé’évé 1//0/400/ -_g%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date I Daytime Phone #

1260000

4y

CR2EQ83 (11/00)

3
T



