2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pa3o0co45520

WESTVIEW APARTMENTS OF DAVIE, INC.

Principal Place of Business
5060 5. W. 64th Avenue
Suite 114
Davie, FL 33314

Mailing Address

Suite 114

Davie, FL 33314

5060 S. W. 64th Avenue

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90058 044 ***150.00

NUYY7BYY

= et .

-~
DO NOT WRITE IN THIS SPACE

R. J. Langley

City & State City & State 4. FEl Number Applied For
65-04 20240 Nat Applicable
t Zi ntr iti
Zp Cpun i P Country 5. Cenrtificate of Status Cesired O $8'75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

Lty

“5060°S. W. 64th Avenue
Suite 114
Davie, FL 33314

[ siieet Adtitess (PO, Box Number 15 Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printad namé of registerad agent and title if applicadle.

{NOTE: Registerad Agert signature reguired when reinstating) DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

SIGNATURE:

with all other like empower:

13. | hereby certify that the information supptied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have tha same legai effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre

/)01 sul-agz-3200

© Dae Daytime Phone #

1. GFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE President/Director O vetete TIMLE D Change [ Addition | S
NAME RiCJeffrey Langley-u: .14 NAME =
STREETADDRESS | 5060 S. W. 64th Avenue, Suite 114 STREET ADDRESS 3
CITY-ST-2IP Davie. FL 33314 CITY-5T-2IF e 8
ME Vice President/Director /Sedzetary TITLE [JChange [ Addition %
NAME Marcia H. Langley NAME
SEETAOORESS | 5060 S. W. 64th Avenue. #1L14 STREET ADDRESS
. W. s

CITY-ST-ZP Davie, FL 33314 CIY-ST-21P .
TITLE O Delete TNLE [Ochange [ Addition

Al tamE = = tm e e — RARE=— = = = S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
ILE 1 petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-ZP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-SE-2IP CITY-ST-ZP
TITLE [ pelete " TmEe [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CTY-5T-2P



