File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

T i
LIMITED LIABILITY COMPANY 4 FLOREfncc‘l[i":AETmi’:ltThgfnSTATE DIVSIgl RETA m [t} FRTATE
ANNUAL REPORT ol Secretar;z of Stals ON OF CORPORATIONS
DIVISION OF CORPORATIONS

SBHAR -5 Pt 1: 0 /
&

M of lelted Llablllty r;asﬁy DOCUM ENT # Z00059

1a. Principal Place of Business Address

WESTVIEW MANOR APARTMENTS L.C.

2601 S. BAYSHORE DR, 2601 S. BAYSHORE DR,
SUITE 600 SUITE 600
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suila, Apt. 4, etc. 11 / 10 / 1988 FL
4, FE[ Number D Applied For
City & State City & State 65-0080714 D Not Applicable
5 oy 7 SoTy §. Date of Last Report 6. Certificate of Status Desired
07 / as /1 Q97 S8 74 Adkditional Fre Bequired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
KRINZMAN, RICHARD N,
2601 S. BAYSHORE DR. Streat Address (P.0. Box Number is Not Acceplable)
SUITE €00
MIAMI FL 33133 Sulte. Apt. ¥, elc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accapt the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Ragislorod Aganl Accopling Apoaniment)  (NOTE Registered Agent signalure raquiced when reinsiating)

10. Title Managing Members/Managers Buslness Stree! Address City, State and Zip Code

MGRIVﬂ KRINZMAN, RICHARD N. 2601 S. BAYSHORE DR. SUITH MIAMI FL
MG KRINZMAN, ALAN E. 2601 S. BAYSHORE DR. SUITH MIAMI FL

M BELLER, LYNN 10300 W. BROADVIEW DR. BAY HARBOR ISLDS FL

OOOD0245 1 6007
_03f10!83"~01D18—"GU4

BERE1RE, 75 kewnifg, 75

\

9

11. do hereby certify that tha intformation supplied with this filing does not quali
indicated on this annual report is Irue and accurate and that my signaturg-stth
limited liability company or thg Leeeiverortrueiag f

attachmen with an addrgss’
SIG NATUI(E

for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. |further certify thatthe information
avenpie same legal offact as if made under oath; lhal lam a managing member or manager of the

THE AND TYPLD OR PRINTED NAME OF SMENING MANAGING MEMPER QR MANAGER

Daytime Phone



