2000 UNIFORM BUSINESS REPORT (UBR) FILED

M :
DOCUMENT # P93000045530 Apr 18, 2000 8:00 am
WESTVIEW APARTMENTS OF DAVIE, INC. ecretary of State
04-18-2000 90039 012 ***150.00
Principal Place of Business Mailing Address
5060 SW 64TH AVENUE 5060y SW 64TH AVENUE
STE. 114 SUITE 114
DAVIE FL 33314 ‘ DAVIE FL 333145226 i Ay S
us CUs CO064E3)
T e > AR R
Suite, Apt. #, etc, Suite, Apt. # stc. DG NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
’ 65-0420240 Not Applicable
Zip Country l Country 5. Certificate of Status Desired O $8'75 Adtitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name
LANGI-EY- R.J Strest Adcdress (P.O. Box Number is Not Acceptable)
5060 SW B4TH AVENUE
STE. 114
DAVIE FL 33314 City " FL [ ZeCoce

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile I applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 i — ) .
Tax filingp requirernemg:md croets 1o 0o o, ¢ After MAY 1, 2000 Fee wm$ be $550.00 10. _E’ec"c’” Campaign Financing $5.00 May Bo
g re rust Fund Contribution. O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE oP 1 Delete TITLE [ Change [ Addition
NAME LANGLEY, R. JEFFREY NAME
STREET ADDRESS | 5060 SW 64TH AVENUE, #114 STREET ADCRESS
CITY-5T-ZP DAVIE FL CITY-8T-2IP
TITLE VPD T Gelete TITLE [ Change [ Adsition
NAME LANGLEY, MARCIA NAME
STREETADDRESS | 5080 SW 64TH AVENUE, #114 STREET ADDAESS
GITV-ST-20P DAVIE EL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME i -~ “ NAME - )
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE - O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-7IP CITY-ST-7P
TITLE & v [ Delste TITLE [ Change [ Addition
NAME ! & HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T- 2
T O petete TITLE [J Change [ Adition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CTY.ST 2P j CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. 1 turther cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or irustee empowered 10 execute thi st required by Ghapter 807, Florida Statutes: and that my name appears in Block 11 ¢ Block 12/t

changed, or on an attachment with an adghess, with ail e engd
f Dok

Daytime Phone #

i, b N e

GR2E034 (9/99)



