2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700230
1. Entity Name
AIRPORT WEST DEVELOPMENT, L.C. FILED
o} FEB 19 PH 50 GO
Principal Place of Business Mziling Address
P}-T ARY OF 57 TATE
400 SW. 107 AVENUE 7400 SW. 107 AVENUE . {._. e ;-— { f \.JA
MIAMI FL 33173 , MIAM! FL 33173 A
2. Principal Piace of Business 3. Mailing Address ”Il" "“” Ilmll ‘l ”Il”"” II" Ill"lll" Iml "l“ m” Ill” "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
65‘0247641 Not Applicable
Zip | Country Zip Country 5 Centificats of Status Desired 0 ?ese-ggq :i\?:c:tional
6. Name and Address of Current Registered Agent - T _ - ”7. Name and Address of New Registered Agent - .o
Name :
GHECO, ERNESTO R Strest Address (P.O. Box Number is Not'Acceptable}
7400 SW 107TH AVENUE
+ MIAMI FL 33173
City FL Zip Code

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

3°(11/00)

Sia NATURE Signature, typed or printed name cf registered agent end title if appiicable. {NQTE: Registered Agent signature requiread when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITICNS/CHANGES -
TALE M O velete TMLE ' O Change I:] Addition
NAME "| GRECO, ERNESTC R NAME D0g E] ’? % e ?
STREET ADDRESS | 7400 S.W. 107 AVENUE STREET ADDRESS 1/01--010 1-—-{](:3 .
anv-st22 | MIAMI EL 33173 CITY-5T-21P . »’****JD- 00 kx50, 00
TILE M 7 Delete TMLE [ Change [ Addition
NAE GRECO, RODOLFO :Ar::n —
STREETADDRESS | 7400 S.W. 107 AVENUE
CATY-ST-2IP M.IAM.I FL 33173 CITY-ST-ZiP
TILE CJDelete J mme . _ ] i ~ [J Change [ Addition
" RaME - T T ) nme I T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ’
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Delete TMLE B [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 5 O Detete TILE Clchange [ Adcition
NAME NAME
STREET ADORESS ';x STREET ADDRESS
CITY-ST-2IP ¥ CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 oath; that | am a managing member or manager of the
limited Liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VD 99 828 &P

SIGNATURE AND TYPED BA-PRINTED NAME OF SIGNNG}NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day’nims Phone #

- —-d¥ 6680100 - .

CR2E08

e e i



