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\2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00059

1. Entity Name

WESTVIEW MANOR APARTMENTS L.C.

b
[
!
i
L

FILED

01 JAN29 AMII: 35

49 ganennn

CR2E083 (11/00)

Principal Place of Business Maifling Address ECRE. TARY OF [ TATE
2601 S. BAYSHORE DR, 2601 S. BAYSHORE DR. TASXE-I;-AH ASSEE FL{E}R!@A
SUITE 600 SUITE 600 k '
MIAMI FL 33133 MIAMI FL 33133 )
— e WAL AR RAR DR
2645 S. Bayshore Driwve ::_._'_|2645 S. Bayshore Drive . .. * :
?f:ilt_%ipt, #, etc. itme Apt. # etc. - - DO NOT WRITE IN THIS SPACE
City & State City & State t 4. FEI Number Applied For
iami, Florida Miami, Florida | 65-0080714 Not Applicable
3 3:?_%3 [?SO uniry 332]?3 3 UCSountry E 8. Certificate of Status Des;ired O g(?e-ggq l.:\i:lg;tional
6. Name and Address of Current Reglsiered Agent . | 7 Name and Address of New Ftegistered Agent
= - L= A= - N - = | Name— = =
" KRINZMAN RICHARD N
KRINZMAN RICHARD N. Street Address (PO. Box Number is Not Acceptabla)
2601 S. BAYSHORE DR. 2645 S, Bayshore Drive
SUITE 600 Sug,te llQl
MIAMI FL 33133 /—\ P ot - ~ FL | 735753
//-_-_—--39—_"'\ !
8. The abve named entity, its this statemext forghe purpose of changing its registered otf!c'e or reglstered agent, or both, in the State of Floridla.
SIGNATUR _ . —e _ — ; _ ///J//
Signatorer or. printed name of registared agent and title if appicabla, (NOY egisterad Agent sighature required when reinstating) DaTd
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, j e ADDITIONS/CHANGES
TITLE MGRM O Delete TILE [ Changs Addition
" KRINZMAN, RICHARD N. . N | MZMAN RICHARD N, . 888resd
strecr aporess | 2601 S. BAYSHORE DR. SUITE 600 smeT aooeess | 2645 S. BaYShore Drive, Suite 1101
omv-sT-ze | MIAME FL 33133 crv-srze | | Miami, Florida 33133
TLE MGRM O Delete me || MGRM [g e SSEI Addition
NAME KRINZMAN, ALAN E. NAME | Ifl;%NgAN i lALIZ:::N E.
STREET ADORESS | 2601 S. BAYSHORE DR. SUITE 800 STREET ADCRESS Sevilla Avenue
CITY-5T-2P MIAMI FL 33133 crvsr-zp | | Coral Gables,Florida 33134
e, Mo e e e e Dowae o ME | o e . [ Change __[] Addition
NAME BELLER, LYNN NAME
STREETADORESS | 9801 COLLINS AVE., APT. 909 STREET ADDRESS
CITY-5T-2P BAL HARBOR FL CITY-S1-21P
TmE 7 Delete e ' SOOI SIS S 24 Bl —F-Adglon
e e ~02/105/01--01083--004
| STREET ADDRESS STREET ADDRESS FREEECD. (0 Bres’ U. 01
CITY-ST-21P CITY-ST-2IP
TILE [ Deigte TMLE I Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-71P ’ .
TITLE L Delete TITLE : 3 Change 3 Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-5T-2P — oTv-sT-7p |

indicated on this report is

hay'my signature shail hjve the same legal effect as if made under oath; that | am a managing member or manager of tha

11. I hereby certify that the mformatlon 5u plied with this jiffng does not qua&ior the exemption stated in Section 119. O7(3)(i). Florida Statutes. | further certify that the information

limited liability cormpao®

SIGNATURE:
SIGHATURE-AN

. apowered to exacute fhis report as required by Chapter 608, Florida Statutes.

” ~_ ' / «7/ 7/ (305) 859-7700

; GER, THORIZED REPRESENTATIVE 7 Date Daytima Phona #
V4 T




