File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &5 A FLOF“D: E:iPA?TMENT ?F STATE aE [“\é"\i (l ! I
atherine Harrls RE 1 STATE
ANNUAL REPORT Secretary of State CEVISIGH OF CNEPORATIOMS
1999 ] DIVISION OF CORPORATIONS
0O .
IfILIMG FEE | Annual Report $100.00 + $BB.75 Corporation Supplemental Fee S9FEB 25 AMID: 2%
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b o Trairas Laving commary  DOCUMENT # 200059
1a. Principal Place of Business Address
WESTVIEW MANOR APARTMENTS L.C. . ﬂaj
2601 S. BAYSHCRE DR. QD\ A 2601 S. BAYSHORE DR,
SUITE 600 & SUITE 600
MIAMI FI. 33133 MIAMI FL 33133
2. Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Quahfied | 3a. State of Formation
Sutte, Apt. ¥, etc. Suite, Apt. #, etc. —] 1}_/32/ 19,,88 S EL
4. FEI Number D Applied For
City & State City & Siate 65-0080714 [ Not Appiicable
70 Country — Tomty [ 5. DateofLastReport | 6. Cenificale of Gtalus Desired |
03/05/1000 | KRR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Otfice
Name
KRINZMAN, RICHARD XN.
2601 S, BAYSHORE DR. Street Address (P.0O. BorTﬂ.ﬁ?bﬂ ‘fl‘“i—'}“ﬁ“?"”” .
SUITE 600 - _.“ P ’r_l - -
MIAMI FL 33133 [ Suite. Apt #.etc. — T T R Ao lr:: g
e LZID Code
FL

9. Pursuani to the provisions o! Sections 608.416 and 508.508, Flarida Statutes, the above-named limited liabilty company submits this statement {or the purpose of changing
its registered office or registerad agent, or bath, in the State ol Flerida. Such change was awthorized by altirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE R : oo e
{Re gsrr: I;ﬂ; AT wpy NA e gl (NOYTE Flegeture Agenr g gran s Lty

10. Tdle Managing Members/Managers Business Street Address City, Stale and 2ip Code

MGRM| KRINZMAN, RICHARD N. 2601 S. BAYSHORE DR. SUITH MIAMI FL

MGRM| KRINZMAN, ALAN E. 2601 S. BAYSHORE DR. SUITFJ MIAMI FL
BELLER, LYNN TG BROEDVTEN DR, T BAY HERBORX ISTUS™FYL

G/t CollrnS A4VE. . .
7o/ <o 'Af,’_?&? (BAL Sriso<, T

11, 1do hereby certify that the information supplied with this filing dogghat qualily Ty the exemption statedin Section 119.67(3) (i}, Flonda Statutes. | funther certify that the information
indicated on this annual report is true and accurale and that my ginature shall have the samo legal etfect as if maﬁe under eath. that | am a managing membor ar manager of the
limited liability company grik o8

attachment with an adlress

SIGNATUR

INFHISE1D R {12-08)

SGNAYURE AND TrRLD O PHINTE L NAYL @ GRS0ING MANR il i b




