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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Z00059

1. Entity Name

WESTVIEW MANOR APARTMENTS L.C.

Aug 13, 2002 8:00 am
Secretary of State

08-13-2002 90226 028 ****50.00

Principal Place of Business

Mailing Address

2645 S. PAYSHORE DR.

2645 5. BAYSHORE DR.

SUITE 1101
MIAMI FL 33133

SUITE 1101
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

LT RARER AR ERAH

Suite, Apt. #, etc.

Suite, Apt. #, ete.

00 NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number 6000807 14 Appiied For
Not Applicable
‘ i t
Zp Country Zp Country 5. Certificate of Status Desied [ gese ggq::fefg“""a'
6. Name and Address of Current Registered Agent - . - 7. Name and Address of New Registered Agent
e e e e o ——— o - .j_ Name_ ~- e e
KRINZMAN, RICHARD N. -
2645 S. BAYSHORE DR. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1101
MIAMI FL 33133

City

Zip Code

FL

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in
the obligations of registered agent.

the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Regislered Agant signature required when reinsiating) DATE
FILE NOW!!l FEE IS $5000 ]
~ Make Check Payable to Department of State -
_ Due By September 25, 2002
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM (71 Detete TITLE [ change [ Addition
NAME KRINZMAN, RICHARD N. NAME
sreeTanoRess | 2645 S. BAYSHORE DR. SUITE 1101 STREET ADDRESS
CIY-§T-20P MIAMI FL 33133 CITY-ST-ZIP
TTLE MGRM [ pelete TITLE ) Change [T Addition
NAME KRINZMAN, ALAN E. NAME
strecT Aponess | 2645 8. BAYSHORE DR. SUITE 1101 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33133 CITY-ST-ZIP
TIME M O Delete TITLE D Change [ Addition
name ™" T BELLER;LYNN—- - “am= - - e e~ v o e |- ealiRE e — et -
sTreer aporess | 9601 COLLINS AVE., APT. 909 STREET ADDRESS
CITY-57-2IP BAL HARBOR FL £ITY-5T-ZP
TITLE [ petate TILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$3-2IP
TImLE O pelste TITLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TIHLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

. | hereby certify that the information su
indicated on this report is 1rue and ag
lirnited liability gos L ST

ate and that

pplied with this f|lmg does not qualify for the exemption stated i
& tg shall have the same legal effect as if made under cath: th
P owered to eXecute this report as required by Chapter 608, Florida Statutes.

BEREQIIAZD

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at | am a managing member or manager of the

8/?’ E S Y & i

PED OR PRINTED NAME OF SIW MANAGING MEM/“’MANAGEH OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (4/02)

laialeleeniatei ettt 1ot . SIS, ML, T A A A R e B Rt bm s 5"




