2001 UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT# 199000008871 | » _
WESTEND OF MIAMI, L.C. ' F g L E D
01 JAN29 &M 8: 24
Principal Place of Business Mailing Address (‘E(, - L _] R \{ UE ]A" .
7608 ESTRELLA CIRCLE 7606 ESTRELLA CIRCLE ' - 9EURL A
BOCA RATON FL 33433 BOCA RATON FL 33433 TALLAHASSEE, FL@R‘UA
s SR LT
Suite, Apt. #, etc. . Suite, Apt. #, etc. . . DCZ) NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
7 650982481 Not Applicatite
Zip V Country Zp Country 5. Certificate of $ta1us Desired |} §959 ggq l’fl‘f:&t"’"a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T T T T T T T T (T NaEme : ‘ l I_ N
DADE CORPORATE SERVICES :F-Egn AM j—A ,

Street rass (RO. B ber is Nt A ble}
C/0 2300 CORAL WAY, SUITE 103 k! ﬁ%"fﬁiéﬁ " CIRCLE
MIAMI FL 33145 . -

o s RaToN FL|[38% 22

8. The above named entl subngits this state W‘or the purpose of changing its regisiered office or registered agent, or botr! in the State of Florida.

saGNATuéE lsdsn 1. Ol

)ﬂnted nama of raqlsfrfd agent and title it applicabla. {NOTE: Registarad Agent signaturs raquirad when renstating) DATE

FILE NOWIH! FEE IS $50.00
Meke Check Payable to Department of State

9. _ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TLE MGRM T Delete THLE ‘. [ Change [ Addition
NAME JARAMILLO, FEMAN NAME

STREETADDRESS | 7603 ESTRELLA CIRCLE STREET ADDAESS

CTY-5T-2IP BOCA RATON FL 33433 CITY-ST-2IP .

TiTLE MGR - ‘ 1 Delete TITLE [ change [ Addition
NAME JARAMILLO, HELENA NAME '

STREET ADDRESS | 7603 ESTRELLA CIRCLE STREET ADDRESS

cimy-S1-21P BOCA RATON FL 33433 oiry-ST-2° SOOI 2 SelEs——a
me - |- o= TOoeee” - [me T 0202/ 01 -0 G- EPaddiion
NAWE NAME FRFEES0.00  #RES0, 00
STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP _ CITY-ST-ZP

TE 1 peletz TITLE [ Change [ Addition
NAME NAME b

STREET ADDRESS STREET ADDRESS : i

CITY-ST-2P _ CITY-ST-2P A /

e ‘ [ Detete g me S DOl Change [ Addition
NAME -, NAME

STREET ADDRE 56 _ y STREET ADDRESS ! :

mw-sr-zwj _ CITY-5T-7IP :

TLE }': N ’ O Delete TILE ; O change [ Addition
NAME '1,, ' NAME i ;

STREET ADDRESS , : STREET ADDRESS ‘

CITY-ST-2P CITY-$T-21P

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

B REQUIESD | 1. 01 648 7749

SIGNATURE AND TYPEW R, siglING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daﬂin%a Phone #

n !

NN

CR2E083 (11/00)

]



