2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST PARK CENTER, L.L.C.

LO0000007426

aw

Principal Place of Business

B535T BATMEABOWS-ROAD
SUITE+53—
JAGKSONVIHEFi-32256—

Mailing Address

R

2. Principgl Place of Business

o

3. Mailing Address

Yt Same

Suite, Agt. #, etc.

Suite, Apt. #, etc.

FILED i
0} APR26 AM B: L3 |

SECRETARY OF STATE |
TALUAHASSEE, FEORIDA

. \II|\I|HII\III\IIIIlIIIIIIIIIHIIIH|I\IlIIIl[III\\|1III|||\II“H|I\

i
DO NOT WRITE 1N THIS SPACE

i

ity & State City & State 4. FEI Number =t 1 Applied For
Jﬁtc- onuJ (c. Bea,c-b H— ) ! " [ Mot Appiicable
Zip Country Zip Country . ) ~ $5.00 additiona
2 1230 us A 5. Certificate of Status Desired [ gae Flequirac; fonal }
. - B. Name and Addross of Cutrent Registared Agent .7.. Name and Address of New Reglstered Agent
Name \
DEVUNr WALLACE RJR Street Address (P.Ogox Number is Not Acceptable) ;
8535-3 BAYMEADOWS ROAD ISUE The Gtcens Ly Sude 2
SUME 153 [
JACKSONVILLE FL 32256 j . Zig Code __
3256 — Huckoomille B A FL | 35350
8. The above napfed enfity e purpose of ciinging its registered cffice or 7@1 agent, or both, in the Sta?da. 1 3
SIGNATURE £, l/ // y 2 / ()4
slerad Agent signfturd Tequirecfwhen reinstating) v DATE  /
\
V Wowu! FEE IS $50.00 ‘ }
Make Chéck Payable to Department of State ‘
g9. ’ MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES \‘
TILE MGR O pelete TIE {[] Change [ Addition
NAME DEVLIN, WALLACE R SR NAVE o004 195 105 ——25
STREET ACDRESS | 75918 ALBERT TILLINGHAST DR STREET ADDRESS S0 571 D,"”Bl -~0ii 32"_':'24
CITY-ST-2P SARASOTA FL 34249 omv-st-z# o Rnia i T
TILE MGR [ Detete TITLE fi] Change (] Addition
NANE DEVLIN, WALLACE R JR NAME |
STREET ADGRESS | g5a5.3 BAYMEADOWS ROAD SUTTE 153 STREET ADDRESS !
CITY-5T-ZIF JACKSONVILLE FL 32956 GITY-ST-2IP J
TITLE MGR —-~—— 4 - e, O Detete. . . _Jme Change  [J Addition
e HEFFERON, MICHAEL e
STREET ADDRESS 25 OLD MISS"ON AVE STREET ADDRESS
CITY-ST-2IP ST Aunl IS“NEW CITY-ST-2IP
TILE MGR 7 belete TLE I‘+'] Change (] Addition
e SMITH, KELLY . |
STREET ADDRESS | 95 OLIE) MISSIION AVE STREET ADDRESS |
CITY-ST-ZIP ST AM CITY-ST-2IP !
TILE s O oelete Tme (L] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS i
CITYvST-.zlP CITY-ST-2P !
TME [ Delete TILE [ Changs (] Addition
NAME NAME
STREETMDDRESS STREET ADDRESS ?
CITY-ST-ZP . , CITY-ST-2IF |

11. | hereby certify that the inforghdtion supplied with thi
indicated on this report is trfe §nd agcurate and th
lirnited tiability company pr the ecer or trfptee ¢

SIGNATURE: | A Jo./

SIGNATURE Ayl

? nangjor Sk

SRS L 4/ SR

ING wEMBER, IIAN opt;

49 dgés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sigfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
egfd to execute thigyephbrt as required by Chapteg 608, Florida Statutes.

1ty L7
REPRES ATIVE

1

|

/) Vb Lo

L%

Daytime Fhone #

dS 8461800

CR2E083 (11/00)



