2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00059
1. Enlity Name é“fu % % E %:)
WESTVIEW MANOR APARTMENTS L.C. T e
~
P A, [}
E— g3 HAY 22 P 1: 30
Principal Place of Business Mailing Address )
9645 S. BAYSHORE DR. 2645 S. BAYSHORE DR. WORETARY GF S P
SUITE 1101 SUITE 1101 ’L:LAH"SQU* FLORIGA
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar 65‘008071 4 Appliéd For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g.ggq L‘;?:;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRINZMAN, RICHARD N.
2645 S. BAYSHORE DR. Street Address (P.O. Box Number is Not Acceptable}
SUITE 1101
MIAMI FL 33133
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signature recuired when reinstating) CATE
FILE NOW!l! FEE IS $5000 1 jTW0i 1=y ’"3.;?:'—“5’
Make Check Payable to Florida Department of a2 /G301 G73--~003 #8200, 11
Due By May 1, 2003 .
9 . MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES
e . MGRM [ Delete TILE (3 Change  [J Addition
NAME KRINZMAN, RICHARD N. NAME '
STREETA0DRESS | 2645 S, BAYSHORE DR. SUITE 1101 STREET ADORESS
CITY-ST7-2IP M|AM| FL 13133 CITY-ST-2iP
TITLE MGREM [ Delete TMLE [ Change [ Addition
NAME KRINZMAN, ALAN E. NAME
STREET ADDRESS | 2645 §. BAYSHORE DR. SUITE 1104 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33132 o~ CIry-ST-21P .
TITLE M mete TITLE MS L—-@ Crange Adition
NAME BELLER, LYNN NAME
STREET ADDRESS | 9501 COLLINS AVE., APT. 909 STREET ADDRESS | ¢/ & \OuJ ) f\fZ-.v\ﬂf\l
arv-st-2¢ | BAL HARBOR FL CITY-5T-2IP @Ot SECL“-\S(A'O(‘Q. B —
TITE O Detsta TITLE <, AN e~ .:ﬂ': [J Change [ Addition
MNAME NAME -
STREET ADDRESS STREET ADDRESS MO\’V\‘\-/ L. 33\ 3 3
CITY-ST-2IP CIFY-$1-21P
TITLE [ Delete MiE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
MIES [ Delete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7R N . CITY-ST-2IP

11. | hereby certify that the informafiof\supplied with t§is filing does nat qualify tor the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this report is true gnd Yccurate and tHat my signature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
limited liability company or the ) tee gmpgrered to exgcute this report as required by Chapter 608, Florida Stalutes.

-
‘ S ANRED va\é 3/1é/v3
SIGNATURE: - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MWBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone #

0014750

CR2E083 (10/02)



