FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <367
£ ' Sandra B. Mortham

ANNUAL REPCRT Secretary of State : =
1997 DIVISION OF CORPORATIONS FILED

.. A
e L tug 1 1D
FILING FEE| Annual Roport §100,00 + $103.75 Corporation Supplemental Fes CTFER -5 Al O 52
i 203.75 I Make Check Payable To: FLORIDA DEPARTMENT OF STATE R
T alfing Address DOCUMENT #z00059 Lol b v SARE

ame al
of Limited Liabitity Gompany THLLAASSEE, FLORIDA

1a. Principal Place of Business Address

WESTVIEW MANOR APARTMENTS L.C.

2601 S. BAYSHORE DR. P60l S. BAYSHORE DR.
SUITE 600 BUITE 600
MIAMI FL 33133 MIAMI FL 33133
1 above maiing addness |a incomect in any way, line through incorrect Information and enter corraction in Block 2a.
Tﬂﬂmp_al%'ﬁusmess 2. Malling Address 3. Date Organized or Qualiied | 3a. State of Formation
[ Sufte, Apt. #, etc. Suite, Apl. #, efc. 1 /F: 2/1 88 FL
4. FEI Number D Applied For
City & State City & State h5-0080714 D Not Applicable
Ziﬁ oy 5 oy 5. Date of Last Report B. Certificate of Status Desired
J? /1 5/1 9 96 6 Achiiional Fec BReguired
7. Name and Address of Curront Registered Agent 8. Name and Address of New Registered Agent
Name
[KRINZMAN, RICHARD N.
2601 S. BAYSHORE DR, [~Street Address (P.D. Box Number is Nol Acceptabla)
SUITE 600
MIAMI FL 33133 Sule, AT, ¥, olc.
City Zip Code
| FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this siatement for the purposa of changing
it registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a8 registerad agent, and accapt the obligations.

SIGNATURE DATE

[Ragisterec Agenl Accapting Appontment)  (NOTE Regislered Agent signature required whan reinstaling)

1 1. Thie Managing Members/Managers Business Sireet Address City, State and Zip Code

GRM t:RINZMAN, RICHARD N. 4601 S. BAYSHORE DR. SUITE MIAMI FI,
GRM KRINZMAN, ALAN E. 4601 S. BAYSHORE DR. SUITE MIAMI FL

BELLER, LYNN - Y0300 W. BROADVIEW DR. AY HARBOR ISIDS FL

SU0D0208034 3 ——59
-02/06/37--01134--0103
N3, T eEEE2DS, 75

(1
l?/6

xamption stated in Section 119.07(3) (i}, Florida Statutes. |lurthar cartity thattha information
& legal effact as if made undar oath; that | am a managing member or manager of the

1.1 . 1do hereby certify that the information supplied with this liling does not qualify for,
indicated on this annual report Is true and accurate and that my signature shalj4fave the 8
limited liability company or the receiver or trustee empowersd to execute this feport as requied by Chapter 808, Florida Statutes; and that my name appears in Black 10, or on an

attachment with an addrass. A8 Co- rtgevAcey b 5
SCHY-
SIGNATURE: ’ Lm— 235 P F3ce
5|GNATLHMED OR PRINTED NAME OF 5lGN|NGM£NAGlNG MEMBER, MANAGER ) Date Daytime Phona #

— INHSE10 R{12-96)



