FILED
2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007426 ecretary of State
1. Entity Name 04-24-2003 90252 018 ****50.00
WEST PARK CENTER, L.L.C.
Principal Place of Business Mailing Address
1548 THE GREENWALL #3 1548 THE GREENWALL #3
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, etc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3732171 Applied For
. Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?5‘00 Additional
o L T __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVLIN, WALLACE R JR
1548 THE GREENWALL #3 Street Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250
n oty s S,
City ' . ’ ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicabls. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TiTLE MGR O pslete e [ Change [ Addition
NAME DEVLIN, WALLACE R SR NAME
STREET AODRESS | 7§18 ALBERT TILLINGHAST DR STREET ADDRESS
CITy-ST-2IP SARASOTA FL 34249 CITY-ST-2IP
TME MGR O pelete TLE O change [ Addilion
NAME DEVLIN, WALLACE R JR NAME
STREET ADDRESS 3535,3 BAYMEADOWS RO AD SU‘TE 153 STREET AGDRESS
CITY-ST-2 JACKSONVILLE Fl=32256- - . L or-sr-ap | L e e -
TITLE MGR . [ Delete TITLE [ Crange - [] Addition
NAME HEFFEFION MICHAEL NAME
STREEY ADDRESS 25 QLD M|SS||0N AVE STREET ADDRESS
CITY-5T-7IP ST AUGUSTINE FL 32084 CITY-5T-2IP .
TITLE MGR 3 pelete TiTLE ) O Change  [C1 Addition
NAME SMITH, KELLY NAME
STREET ADDRESS | 25 OLD MISSHON AVE STREET ADDRESS
on-s12P | ST AUGUSTINE FL 32084 oim-st-2p
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP »
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP , CiTY-§T-2IP . .
11. | hereby certify that the information supplied with this filing/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 accurate and Ryt ignature shall have the £9me legal effect as if made under cath; that | am a managing member or manager of the

lirmited liability company or the reteiver gr trusted

pewered lo execute this regort as required by Chapter $@8, Florida Statutes.

SIGNATURE: /1/ 1/ AECT; 1

SIGNATURE/ANE TYPED'GR PAINTED RAME-GF SIGNINT-Mapke BER, MA} i' PR AUTHORIZED REPRESENTATIVE Dare / Daytime Phone #

, . e Ny 9"/"75{
JARE REDLTE]), / J S8 Y

- —

:

CR2E083 (10/02)



