FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90752 028 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001857

1. Entity Name

WEST HIALEAH INVESTMENTS, LLC

Principa! Piace of Business.

11000 NW 92ND TERRACE
MIAMI FL 33178

Mailing Address .

11000 NW 92ND TERRACE
MIAMI FL 33178

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

ARG

[J CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEINumoer  6R-0661031 Applied For
Not Applicable
Zj ountr Zi Count
P Country P Y 5, Cettificate of Status Desired [ $5.00 Adsitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o e o e — | .Name. - oo o I

-

FIELDSTONE RONALD R

Street Address (P.O. Box Number is Not Acceptatile)

201 ALHAMBRA CIRCLE, STE. 601

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

indicated on this report | ngd

SIGNATURE
Signature, typed or printaed name of registared agent and title if applicabla. {NQTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /| CHANGES
TMLE MGR & Delete TInE [ change [ Additian
HAME CABRERIZO, TOMAS NAME
STREET ADDRESS | $1000 NW 92ND TERRACE STREET ADDRESS
CITy-ST-7P M‘AM‘ FL 33178 CITY-ST-2IP
e (] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ML ] Delete TIE [ Change {7 Addition
NAME , NAME
STAEET ADDRESS I b S " STREET ADDRESS | — : T R p————
CImY-ST-Zip CITY-ST-21P
TILE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delets TME [ changs (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P /'] /'\ CITY-ST-2P
11. | heraby certify that the informgfion sybplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

curatgfand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecgiver of tjuslee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes,

ZWURE REQUIRED

SIGNATUSB

NAT RE AND T#ED OR PRINTEDRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Date Daytima Phone #

0021748

CR2E083 (10/02)



