2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:
P =T #1.99000008871 Siléretary of St?t?eam

1. Entity Name

WESTEND OF MiAML |_C 03-07-2002 90037 006 ****50.00
Principal Place of Business Mailing Address
7603 ESTRELLA CIRCLE 7603 ESTRELLA CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33413
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State } City & State 4, FEI Number 65 09 Applied For
82481 Not Applicable
Zi Zi C it
P Country P ountry 5. Cerlificate of Status Desired O $5.00 Additional
. ) - B ) 7 7 ) . o ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JARAM"‘LO‘ FERNAN Street Address (P.O. Box Number is Not Acceptable)
7603 ESTRELLA CIRCLE
BOCA RATON FL 33433
City FL Zip Code
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
lvi Slignatura, typed or printad name of ragistered agent and 1itle if applicable. (NOTE: Registared Agent signatura required when rﬂnslal‘mg) DATE
FILE NOW!!! FEE IS $50.00 -~
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Detets TITLE [ change [ Addition
NAME JARAMILLO, FEMAN NAME
STREET ADDRESS 7603 ESTHELLA ClRCLE STREET ADDRESS
CITY-S7-ZIP BOCA RATON FL 33433 CITY-S7-2IP
TLE MGR O Delete TITLE [ Change [ Addition
NAME JARAMILLO, HELENA NAME
STAEET ADDRESS 7603 ESTHELLA C|RC|_E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
1 Tme” T ’ = T "OTBese ~ “fmmeE 77 | T s ey Tm e e O Change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE O Change  [] Addition
NAMES NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
me ! [ pelete TITLE Clchange [ Addition
NAME o HE .
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport is trek and acgurate and that my sitghature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limitad liability company gf the receiv trustee empo d to execute this report as required by Chapter 608, Florida Statytes.
SIGNATURE: ﬂlﬂ/ e “é"-ﬂb ( ST
SIGNATURE AND TYRED OR PRINTED NAME OF ?@ﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Date = Daytirmg Phone #

v
<

CR2E083 (9/01)



