2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W.P. PARK WEST, L.L.C.

1LLOO000008665

Principal Place of Business

2105 N. PARK AVENUE
WINTER PARK FL 32789

Mailing Address

H05 N, PARK AVENUE
WINTER PARK FL 32789

2. Principal Place of Business -
350 Carolina Avenue

3. Mailing Address
PO Box 2150

M

NIRRT

Suite, Apt. #, etc,

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

L

City & Stale City & Stale 3. FEI Number Appiied For
Winter Park, Florida Winter Park, Florida 59-3659524 Not Applicable
ap o Country Zip Country " i $5.00 Additional
12789 USA 32790 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
L. |TName S A T
STRASBERG, LESLIE $ Street Address (PO, Box Number is Not Acceptable)
2105 N. PARK AVENUE 350 Carolina Avenue
WINTER PARK FL 32789
City Zip Code
o Winter Park FL I 32789

(NOTE: Registered Agent signatura raquired when reinstatin

e T T T W anJ-“I'::pn-_n_ o
TN NN },_I' ): 1ﬁ01f’1 -y r}_‘l .y
FILE NOWN! FEE IS $50.00 ‘3* 12 "3 o0 i*;* U oh-00
Make Check Payable to Departmentof State | ¥ 0T+ S0.0 AL,
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TMLE O velete TITLE [ Change ] Additien
NAME ’ ESC = 53—“45‘ NAME
SEEAES | B 5 © B oA qvé&;"g STREET ADDRESS
sresize | Y400 TR QA EC 323289 | s
THLE ° O Detete TILE [ Change  [J Addition
NAME ( NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST1-2IP
[ ] (TR - [ Delete LE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TmE [ Delete TMLE [l change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TITLE _". . [ Delete TILE [l changs [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5T-2IP
TLE 7 Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the informg
indicated on this report is tryd

! @ accurate and tl
lirnited liability company o) i

owered to execute this rep&rf'as required by Chapter 608, Fiorida Statutes.

2/57/0

R

SIGNATURE: SEQUN D

suppiied with this filing does not qualify for the examplisn stated in Section 119.07{3)(i}, Florida Stalutes. [ further certify that the information
t my signature shall have the Sanie legal effect as if made under oath; that | am a managing membe?r mana

r of the

Yo7

] 629-73))

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

Daytime Phone #

GR2ED83 (11/00)

4v  €815000




