2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Z00230

1. Entity Name

AIRPORT WEST DEVELOPMENT, L.C.

-

Principal Place of Business Mailing Address
7400 SW. 107 AVENUE 7400 SW. 107 AVENUE
MIAMI FL 33173 MIAMI FL 331732799

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied For

65-0247641 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GRECO, ERNESTO R
7400 SW 107TH AVENUE

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE M ' [ petete TME [Jchengs [ Addition
NAME GRECO, ERNESTO R NAME
steeev anoness | 7400 S.W. 107 AVENUE STREET ADDRESS j / ‘-{/ OO
SIY-ST-1P MIAML FL 33473 CITY-$7-20
Time M ] petsm e v (] Changs [ Addition
NAME GRECO, RODOLFO NAME ——e ) ) R TR
\ =S L T s ) B ]
sTaeev anoness | 7400 S.W. 107 AVENUE STREEY ADDRESS =1L ""D.'?.-"T?." U['l“‘—i_'iﬁ HE
wrv-st-2e - | MIAMI FL 33173 eiry- 212 sa¥all, 00 seastl, 00
TITLE . ) . . [ Detets NIE [ Ghange [ Addtiion
RAME NAME l -
STREET ADDRESS | _ STREET ADDRESS
eITY-21-21P CTY-ST-ZP
TITLE h O petete TLE T thange [ Acantton
NAME NAME
STREET ADDRESA STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TTLE " [ belets TITLE [Jchangs [ ] Addrtion
NANE NAME
ATHEET ADDRESS ) STREET ADDRESS
oTY stop CIrY-$1-21P
TIMLE i ' [ neete TITLE D changs (] Addition
NARE NAME
STREEV ADORESE : STREET ADDRESS
CITY-$T-2P oITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

GRS R . Greeco 2 28.00 05, 274546

€ OF SIGMING’'MANAGING MEMBER OH MAMAGER Date Dawrme Phone #

SIGNATURE:

CR2E083 (8/99)



