2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

METRO.WEST, LL.C.

DOCUMENT#  LOO0000119

18

Principal Place of Busingss

% SOUTHSTAR DEVELOPMENT PARTNERS. INC.
255 AHLAMBRA CIRCLE. SUITE 3t2

Mailing Aﬁdress
% SOUTHSTAR DEVELOPMENT PARTNERS. INC.
255 AHLAMBRA CIRGLE, SUITE 312

APFRUYEL
ANKE
FILED

01 MAY -1 PH 5: 3%

SECKRETARY OF STATE
TAUL AHASSEE, FLERIBA

CORAL GABLES FL 33134 CORAL GABLES FL 33134 '
I . RRHN TR

Suite, Apt. #, etc. Suite, Apt| #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Sta ;] 4. FEI Number Applied For

6: - /0YS. i ¢9 Not Applicable
e Counlry Zip Country 5. Certificate of Status Desired ﬁ ?gg?qg?:;ﬁ"”a'
6. Name and Address of Current Reglstered Agént 7. Name and Address of New Raglstered Agent
) Name

B&C CORPORATE SERVICES OF CENTRAL FL INC. Street Address (P.O. Box Number is Not Acceptable)

390 N. ORANGE AVENUE, SUITE 1100

ORLANDO FL 32801

City Zip Cods

FL

8. The above named entity submits this statement for the purpose o

SIGNATURE

changing its egistered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla i applicahla‘ (NGTE Registered Agent signature requirad when reinstating) DATE
' P11 !
FILE NLW!N FEE ||- $50.00
Make Check P4 jable to De;:i' rtment of State
L
9, ! MANAGING MEMBERS / MEMBERS$ 10. ADDITIONS / CHANGES
TITLE (] Detete TFLE wef [ change MAdd‘nion
A : AV iNathan D. Ruson
STREET ADDRESS sraeet aporess | £ B Vi Dr, B A0
CITY-ST-ZIP ar-st-2P |\ v inio VA 23450 .
e 1 Deleta TITLE o ! j, O Change WAddition
NAME NAME lf\d G’D‘\'Hl Cb :
STREET ADDRESS STREET ADDRESS | 2} B VL Kl’\%— Dr. S 20
CITY-ST-2IP oN-st2e Vv, -
T i [ Delete TME 0 [y change L] Addition
NAME NAME -, P = —
STREET ADDRESS . STREET ADDRESS 30 'jf_jﬂ'j‘;— oSS
CITY-ST-2P CITY-ST-2P ~35/22201 01024006
mime ] Delete me PRERESS 00 !i!E%nE'e' L] WHton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TLE [ Change  [] Addition
NAME . NAME
STREET ADDRYSS STREET ADORESS
OITY-ST-2P . CITY-$1-2P
TITLE [ Detete TITLE [] Change ] Addition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11, | hareby certify that the information supplied with this filing doe
indicated on this report is true and accura d that my signat
limited lability company or the receiver, stee empowered

ST T PGBy by

not qualify fc - the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

execule this -eport as requirad by Chapter 608, Fiorida Statutes.

(257) v¢3.$300

3/ 7/o

NG MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

}SIGNATURE:
i

*SIGNATURE AND TV76 'OR PRINTED NAME OF SIGNING MANAG!
rd

Data . Daytirme Phone #

— |

~
3Ll

CR2E083 (11/00)



