2002 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # | 99000008927

1. Entity Name

WEST DRIVE CORPORATE CENTER, LLC

N

May 15§, 2002 8:00 am

Secretary of State

1 05-15-2002 90135 009 ****50.00

Principal Place of Business

445 WEST DRIVE. STE 103
MELBOURNE FL 32904

Mailing Address

445 WEST DRIVE. STE 103
MELBOURNE FL 32904

@ 661747

2. Principal Place of Business

3. Mailing Address

- IR

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

I DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 1460 Applied For
: 5936 2 Not Applicabie
Zip Country Zp Country | §. Certificate of Status Desired o $5.00 Aditionat
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= — Namie

HUMPHRIES, J. GREGORY ESQUIRE

Strect Address (P.0. Box Number is Not Acceplable)

SHUTTS & BOWEN, LLP
20 N. ORANGE AVE., SUITE 1000 H
ORLANDO FL 32801-4626 : :
City- FL Zip Code
8. The above named entity submits this staternent 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 litle if appliceble. (NCTE: Registerec Agant signature requirad when rainstating) DATE
FILE NOW!! FEE I5 $50.00.
_Make Check Payable.to Deﬂ“artment of State
- .Due By May 1, %EOOZ' '
. ? r
[} MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS / CHANGES
e MGRM (] Delete TITLE ! [J Change  [J Addition
NAME HAUSER, HOWARD NAME
STREET ADDRESS | 10601 CHARLESTON DR. STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32963 CITY-ST-2IP "
TRLE MGRM [T Delete TITLE ] Changs [ Addition
NAME BULL, ROBERT A NAME |
STREET ADDRESS | 4383 HORSESHOE BEND STREET ADDRESS
cm-sT-2¢ | MERRITT ISLAND FL 32953 my-ST-2P
TME MGRM [ Delate TME AT Change [ Addition
e OSTERHOUT, ALFRED B R I - _ e .
STREETADDRESS | 1667 EMMAUS RD seeTaooRess | 570 Tndlian -de Blud ,
CITY-5T-2P PALM BAY FL 32907 CITY-ST-ZP NEI‘T:H:DS"‘“A y FL 32953
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete i TITLE [ change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ory-gr-zip |
TITLE ) petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP |

11, | hereby certify that the information suppliegd with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratpl and that my signature shall have the same legal effect as if made under oath; that } am & managing member or manager of the

limited liability company’qr th

SIGNATURE:

Ror fustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytime Phone # -

5

CR2E083 (9/01)



