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2002 UNIFORM BUSINESS REPORT (UBR)

Aug 11, 2002 8:00 am

FILED —

i
i
i

' Secretary of State
Pgﬁﬂﬂ ENT # LOO000007426 05-06-2002 90194 025 ****50.00
WEST PARK CENTER, L.LC.
Prircipal Place of Businass Mziling Address
1548 THE GREENWALL #3 1548 THE GREENWALL #3 . 41268
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
TR 0 R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. o) DO NQT WRITE IN THIS SPACE
_ /56-2393 2171
City & State . ity & State FEI Number Appiied For
i \'}‘ APPUED FOR Not Applicable
Zp Country Zip Country S. Cem‘ﬁcate of Status Desired 0 g:'ggq ﬁﬂ"“"
8, Name end Addrass of Current Regl d Agont 7. Name and Address of New Reg) d Agent -
T ol s eT | Mee e
1548 T&EMLLAC E ilinﬂ Street Address (P.O. Box Numbaer Is Not Acceptable)
JACKSONVILLE BEACH AL 32260
City FL l Zip Code
8. The ebove namad entity submits this statement for the purpose of changing Its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE -
sw-.maur-dm-dmmwmwmnwh. :wmmwmmmmrm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[X MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES =
TE MGR 0 peiers TME [Jcrange [ Addition g
NAME DEVLIN, WALLACE R SR HANE =
smerTaoowess | 7519 ALBERT TILLINGHAST DR STAEE ADORESS 8
cmy-sT-29 SARASOTA FL 34248 CITY-ST-2P §
me MGR [ Delzte me Ochange [ Addition | O
HAME DEVLIN, WALLACE R JR HAME
sTeETADORESS | 8535-3 BAYMEADOWS ROAD SUITE 153 STREET ADOFESS
oms2r | JACKSONVILE Fl 32066 or-st-z¢ :
_TME MGR ) ’ [T Delste THLE O change [0 Aaditlan
| e HEFFERON, MICHAEL Tl o v -
STREETADDRESS | 25 OLD MISSHON AVE STRELT ADDRESS
cify-51-2° CITY-S1-2P
me MGR 0 veete e D) Crange [ Addition
WAL SMITH, KELLY HAME
STREETADDRESS | 25 OLD MISSTION AVE STREET ADORESS
o2 | ST AUGUSTINE FL 32084 st
T O Delets TILE CJchange [ Addition
NAME . - NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTE 7 Detete Tne Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
corv-51-29 / CITY-ST-2P

2

11. | hereby cenily that the §
indicated on this report
limited liabiity comp. or

shall have the same legal effect as if made under oath; that

ation supplie] ;nnlé\ lhit ilig d lsn.ol quallfy for the exemption stated in Section 119.07(3)i). Flm;'da Slatutes. | further certify that the infarmaticn
mysiggature am
Jerdd 1o execute this raport as required by Chapter 608, Floriga Statules.

anaging membes or manager of the

SIGNATURE: |

Wou?rfm OF SANING MANAGING MENFZR, MANAGER, OR AUTHORIZED REPRRSSIfATIVE 7 Date

SR /D2 BitsA




