2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ 22,2002 8:00 am
DOCUMENT # 00000008665 | N[Sz::{retary of State

1. Entity Name

W.P. PARK WEST, L.L.C. , 05-22-2002 90226 007 ****50.00
Principal Piace of Business Mailing Actdress
350 CAROLINR. AVENUE - - PO BOX 2150 oo .
WINTER' PARK FL 32789 WINTER PARK FL 32790 gb b 98 4

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA
City & State o City & State 4. FEI Number Applied For
59—3659524 Not Applicable
4 ] Country. o Country 57 Certiicata of Staws Desied ~ [] 9900 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STRASBEHG’ LESLIE § Street Address (P.O. Box Number is Not Acceptable)
350-CAROLINA AVENUE

- WINTER PARK FL 32789

City . : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or prinied name of registerad agent and litls if epplicable. (NOTE: Ragistered Agem signature required when remsmlng) GATE
: B MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR ’ [ Delete THLE [ Change  [J Addition | £
NAME - TRASBERG, LESLIE S NAME ¢
STREETADDRESS | 350 CAROLINA AVENUE - - STREET ADDRESS ¢
cm-ST-2 | WINTER PARK FL 32789 orTv-s1-2° o ¢
- c

TILE ) [ Delete TITLE [0 Change ] Addition | €
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T. ZIP . CITY-ST-2IP B o

" TImLE ) . O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE - O petete TITE ) [ Change [ Adaition
NAME NAME )
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TME 1 Delete TITLE "[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b CITY-ST-2IP
e [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. -l further certify that the informaticn
indicated on this report ig, fccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company report as required by Chapter 608, Ftorida Statutes.

SIGNATURE: T ¢/ 24

SIGNATURE AND P FginTED NAé OF SIGNING MANAGING uEulen MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




