2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

Street Address (P.O. Box Number is Not Acceptavle)

* L.99000008927 FILED
DOCUMENT # 5
1. Entity Name ° g Q J }J -1 AH 9 3 L‘
WEST DRIVE CORPORATE CENTER, LLC
>u, RETARY OF STATE
TALL AHASSEE. FLORIDA
Principal Place of Business . Malling Address
29y East Drive
Melbourne | FL 22904
2. Principal Place of Business 3. Mailing- A;:Idress i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5@-— 5@ ] HicD 2_ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?ese'ggqgggﬁonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
o ==~ | - AFRe U
J. G—;Qor%) H’Dmph res gscb ame

Shy

20 M. Oravxa-a. H’Uﬁ Suite (0cO

wen | LL P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report Is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
he recpivel or frustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

Oriando ) il .7)280“"‘-{(02@ City EL [ 7 Code
8. The above narped enlity,sulmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE H VJ HA&S = _ l'{ 1 {OO
. typad ar printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MRV O Delete TITLE [ Change [ Acdition
NAME Yowoard W. M[‘ HAME
STREET ADDRESS lo@ol C MV \e g-‘—w STREET ADDRESS
CITY-ST-2IP MM ”SZ [’3 CITY-ST-21P
t =" - - 1~ - T
b me (7 Delete e SN0 2 2 s I ates — (5 dion
e eoberfl@ 4l i ~06/20./00--01041--005
STREET ADBRESS | MBE R, rse shoe %&N‘Q— STHEET ADDRESS gL 00 dsdS0. 00
CITY- ST-2P Me rrrﬂ" Is\au.d FL 3z49%3 CITY-51-2IF .
HE. ' A o Opeae TIILE ~ - ] change [ Adaition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
Ciry- ST ZJP CITY-5T-21P
THLE B 1 TR BT - e O change [ Adation
NAME NAME T
STREFT ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TILE ) Delete TIME [ change [ Addition
NAME * NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-gP CiTY-ST-2IP

limited liability company or|

e

Hw. Hauser

4{11 loe (’51)125:50"

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date ayllme Phone #

—

CR2E083 {11/99)

—



