R |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 99000008871

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90056 003 ****50.00

1. Entity Name
WESTEND OF MIAMI, L.C.
Principai Place of Business Mailing Address
7603 ESTRELLA GIRCLE 7603 ESTRELLA CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
i
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEl Number 65.0982481 Applied For
a .. e Not Applicabie
Zp - ,Sf)ﬂmf_y — R L ORI -C_‘ourltr)i:?w . | 5., Certificate of Staius.Desired%D*._.gi;gg‘ﬁggﬁmm

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JARAMILLO, FERNAN
7603 ESTRELLA CIRCLE
BOCA RATON FL 33433

Name

Street Address (P.O. Box Number is Not Acceptable}

Clty

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 Flarida. 1 am familiar with, and accept

the obligations of registered agent.

NATUR
SIG £ Signature, typed or printed name of régistared agent and title it applicable. {NOTE: Registered Agent signature rsquimwu‘\meinst,aling) DATE:
FILE NOW!!! FEE IS $50.00
Make : of State
Due By May T1,2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ peiete TIMLE [ change [ Addition g

e JARAMILLO, FEMAN | e S

STREETADDRESS | 7603 ESTRELLA CIRCLE STREET ADDRESS ]

CITY-ST-21p BOCA RATON FL 33433 CITY-ST-ZIP &
o

TITE MGR {7 Delete TTLE O Change [ Addition &«

NAME JARAMILLO, HELENA NAME

STREETADDRESS | 7603 ESTRELLA CIRCLE STREET ADDRESS .

Civ-§1-2IP BOCA RATON FL 33433 e CiTy-8T1-2F .

TILE [T oetete TITLE ) B ) ) ‘Ochange ~ [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-ZIP CITY-ST-21P _

TILE ' ] Delete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2iP

TiTLE " O Delete e O Change [ Addition

NAME NAME

STAEET ADDRESS - . , i STREET ADDRESS

CITY-5T-21P ' CTY-ST-2IP ¢

TIILE 7 Delete TMLE (T Change [ Adction

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

11. | hereby cerlify that the information supplied

ing does not qualify for the exemption stated in Section 11

limited liability company or the receiver or trustee empowered fifexecute this report as required by Chapter 608, Florida Statutes.

Ny ————

2 with this fil 9.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaghe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Daytima Phone #




