FIL

ED

2002 UNIFORM BUSINESS REPORT (UBR) / Mav 06. 2002 8:00 am

DOCUMENT #  \/21084

1. Entity Name

WESTBROOKE AT WEST LAKE, INC.

Secretary of State

05-06-2002 90186 027 ***150.00

STReer ancress | 20 SOLOMOU ST ALIMOS
cITY-81-z2p 174 56 ATHENS GREECE

SREETADDRESS | 9 35D Sunset Dy vt

[

CITY-5T-71P Miavwe . FL 33173

Principal Place of Business Mailing Address
8350 SUNSET DRIVE 9350 SUNSET DRIVE VIO LY
SUITE 100 SUITE 100
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0381823 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired ] $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEAN‘ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2101 W COMMERCIAL BLVD 4100
FORT LAUDERDALE FL 33309
City FL Zip Code
‘8. The above named entity submils this statement for the purpacse of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable, (NOTE: Registered Agant signalure required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!IH! FEE IS $150.00 . L
0. El F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ! Trj‘;’:'ﬁﬂn%aé"é’;’fgmig’:“c'"g fgﬁo"g’; Be
{See criteria on back) 0 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS P
TLE 0 R/Delele
NAME STENGOS, ANDREAS

Q0o

TITLE v N/[; elete
NAME CHERNYS, LEONARD

STREET ADDRESS | 9350 SUNSET DR 100

CiTY-S7-21P MIAMI FL

TTLE = '
NAME 2\6\,\{ h 'H_&,\\I'és’su\

[ Change ‘ngddinon

STREETADDRESS (1 33l AVt ‘?Mkw(uy

OITY-§T-2P VAVIN'Y A 426\

12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e = O Ghange 31 adion
o s

NAME Cleoddl— €, FRldnan

TinLE v P/Delele

NAME IBARRIA, DIANA
STREET ADDRESS | 9350 SUNSET DR 100
CITY-ST-2IP MIAMI FL

[ change IWUdilion

STREETADDRESS 1 {5 2y 3y Lo ﬂ- Hzw. Cow ku_mw){

CITY-§T-2IP _llf\rrl‘ L B ALY

L P O petete
HAME CARR, JAMES

STREET ADDRESS | G350 SUNSET DR 100

CiTy-ST-21P MIAMI FL 33173

TITLE

D _
NAME v (/Mi,-\ %kc‘g F’\’Khr/

STREETADORESS | 5~ 3) ip A

I H:E &efm 3. S(_Mbdru*ué}\

[ Change wAddilion

: (L_wﬂ'u\/

— VS [ Delete
HAME EISENACHER, HARQLD

STREET ADDRESS | G350 SUNSET OR 100

GITY-ST-2P MIAMI FL 33173

CiTY-ST-71P \\/(ViVL@,- (A 1Y

TTLE

. ) 'gcraange
HNAE Havold L. £ Lihey’

[ Addition

SWEETADDRESS | A 29D Sonstt Doy 4 00

TILE [ pelete
NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-7IF ml‘am : [ 331‘73

TITLE

P\’V\dy'w B P PR
:::;EEIADDRESS VS 3ke A H‘OV\%M hu_)ouy

OTY-ST-2P WU ne X A A0 ,\8

[ Change MAdmtion

13. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath:
as required by Chapter 607, Florida Statutes; and that My narme appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this repont

changed, or on an attachmem/wm;address, with all other like empowered.
SIGNATURE: T T T e

IZTAY

~

1=

that | am an officer or director

944- 191,18

)ﬂﬁnmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
-

Daytime Phone #

CR2E034 (9/01)



