e ————— ]
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am
2 Secretary of State

DOCUMENT # L99000008927 02-10-2003 90105 014 ****50.00

1. Entity Name

WEST DRIVE CORPORATE GENTER, LLC

Principal Place of Business Mailing Address GUUKJUU I
445 WEST DRIVE. STE 103 445 WEST DRWE, STE 103
MELBOURNE FL 32004 MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address “II”I” m ‘I””I"I"““Im Ilm ml“ m II’II Ilm "I“ '"’ '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3614602 Applied For

Not Applicable

el Country_ Zo ] courty < o] S Certiticate of Staws Desired .. .00 _?g.ggqmiﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
HUMPHRIES, J. GREGORY ESQUIRE
300 SOUTH ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 100
ORLANDO FL 32801-3373
City FL Zip Code

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

F
SIGNATURE —
Signature, typed or printed name of registerad agent and title if applicakla, (NOTE: Registered Agertt signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florj da Department of State
Due By May:1, 2003

gloes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
y signature shall have the same legal effect as if made under oath; that | am a managing member Or manager of the
tee emppwefed to executs this rapoct as required by Chapter 608, Florida Statutes

11. | heraby certify that the ifformation skpplied
indicated on this report i true and acturaf3 b
limited liability companyfor the receivdr of t

SIGNATURE: _ \ NEHANLE D 9‘/ ‘{/05 3el726 -§5Y3

SIGNATURE AND TYPSD/OR PRINTED‘{AME OF MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM ’ 3 Delete TILE ) O change [ Addition
NAME HAUSER, HOWARD NAME

streeT ApDReESS | 10601 CHARLESTON DR. STREET ADDRESS

CITY-ST-7IP VERO BEACH FL 32983 CITy-$7-21P

e MGRM [ Delete TITLE {7 change [ Addition
NAME BULL, ROBERT A NAME |

STREET ADDRESS | 4383 HORSESHOE BEND STREET ADDRESS

CTY-ST- 2P|« MERRITT-ISLAND-FL-832853 - <~ - oo oo ol L ONSTZP e (oo o e s e e — =~ .

TILE MGRM 7 Delete TITLE [ change [ Addition
NAME OSTERHOUT, ALFRED B ' HAME

streeT ADDRESS | 570 INDIAN BAY BLVD STREET ADDRESS

orv-s-2¢ | MERRITT ISLAND FL 32053 CITY-sT-2p

TITLE [ Deiete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T- 2P

THLE [ peleta TILE ] Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

e 7 Delste TITLE [J change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P / . CITY-ST-21P

0051753 HE

CR2ED83 (10/02)




