2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND
DOCUMENT # Z00059 FILED

1. Entity Name

WESTVIEW MANOR APARTMENTS L.C. 00 APR 30 AM 8: 25
: : SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
2601 S. BAYSHORE DR. 2601 S. BAYSHORE DR.
SUITE 600 ’ . SUITE 600 .
"MIAMI FL 313 MIAMI FL 331335419
2. Principal Place of Business 3. Mailing Address HII" Ilml “"”Il” II‘I’ I“ll II" |'|’| III“ III" Ill" IIIII||||| ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE
City & State City & State 4. FEI Number Applied For
. 65-0080714 Not Applicable
Zip _ Fountry %ip Country 5. Certificate of Status Desired ] ?e%ggq lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

--KRINZMAN,. RICHARD N.
2601 S. BAYSHORE DR.

Street Address {P.O. Box Number is Not Acceplabie)

SUITE 600 -

MIAMI FL 33133 - City FL | ZpCode

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

SIGNATURE _
Signatura, typed or printed name of registored agent and tile if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TITLE MGRM - ' S [ Detotn TILE [ change  [] addidon
NAME KRINZMAN, RICHARD N. NAME
smeer anores | 2601 S. BAYSHORE DR. SUITE 600 STREET ADURESS
arr-s-e | MIAMI FL 33133 CITY- ST-2IP
e MGRM [ petets TME 2010 i o} -5 el
wwe IKRINZMAN, ALAN E. e %@ﬁ?@g’lﬁ_ 087--018
sweeet sovness | 2601 . BAYSHORE DR. SUITE 600 STReET auohess wEpEdS0. 00 weerss0, 00
CITY-3T-7IP MIAMI FL 33133 cITY-31-2IP
TITLE M : 3 betete TITLE [T echange [ Addition
nAE BELLER, LYNN mane
staeer anueess | G501 COLLINS AVE., APT. 909 STREET ADDRESS _
Toresrie |BALHARBORFL oITY-$T-7P . B ’
TLE ) 7 betets TURLE . [} changa (] Additien
NAME NAME
STREET ADORESS / STREET ADDRESS
CIFY-$T-21p CITY-8T-1P
TITLE [ neteta THILE [Jenange  [] Addition
NAME 5 NAME
STREEY ADDRESS STREET AUDRESS
CITY-ST- TP Y ’ CITY-ST-TIP
TITLE A7 O netete TmE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST- 2P CITY-3T-2P

11. | hereby certify that the information supplied with tkteTiing does nd{ quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
© indicated on this report i a and accurate apdthat my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability coen $tee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

Dalg Daytime Phone #

4v 2218000

CR2E083 (9/29}



