2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014262

1. Entity Name

WESTPORT PLAZA, LL.C.

FILED
0L APR -9 AM T: LY

_ SECRETARY OF STATE
Mailing Address TALLAHASSEE. FLORIDA
2454 MCMULLEN BOOTH RD.
BLDG. B. STE. 428

CLEARWATER FL 33759

Principal Place of Business

2454 MCMULLEN BOOTH RD.
BLDG. B. STE. 428
CLEARWATER FL 33759

2. Principal Placs of Business 3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
b j? - 36 ? 2' (9?0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gesegeoq L’:E:;“"“a'
St e — . B..Name and Address of Current Reglistered Agent 7. Name and Address of New Reglgtared _Agent _ ___
THOMAS M Ve Thoowaoe M. GHle
L ||-E. Street Addrgss (P.O. Box ber is NoLAcceptable)
201 N. FRANKLIN ST., STE. 2200 [0 Mo ﬁv}m SE
TAMPA FL 33602 Crhle 2700
City ip Code
Y Towmga FL | $5¢0z

SIGNATURE

8. The aDO\Wmits this st
- _A‘l,

atement for the purpose ¢j ¢l
#Z- o

hanging its registered office or register&i agent, or both, in the State of Florida.

Ho3 /é’obl

Sigrature, typed or printad namae of registarad agent and e if applicable.

(NOTE: Ragistered Agant signature tequired when reinstating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TILE MEM - [ petete TITLE O change [ Addition

NAME Motk E. Sheldoa NAME

smeersooness | 245y Mt lewn Bectha &d. y B-42# STREET AODRESS

CITY-ST-2IP Ccerwiskes FL T 2759 CITY-5T-2IP

TIILE [ Detete TILE [ Change [ Addition

NAME NAME Oonong4i1igd4live—1

STREET ADDRESS STREET ANDRESS ~04/17/01--01104--011

CiTY-ST-7IP CiTY-ST-2IF *‘***#SD n DD *****SD - DD
-‘.I.‘TLE—-'- - P ——— - - - —_ -—-——EDelete TILE = et e e e —_ —_—— -—-—B'Chﬂﬂge - D Addition .

NAME NAME

STRGET ADDRESS STREET ADDRESS

CY25T-2IP CITY-§T-2IP

TRLE ] Dalate Tme [ change  [J Addition

Hime NAME _ .

STREET ADORESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-2IP '

TILE {1 Detete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-2IP CITY-5T-21P

TITLE [ velete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

H Ol S kel Ao

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

227 e oodfy

SIG NATUSR

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

Z(2%(o

Daytima Phone #

L1 sl

T

CR2E083 {11/00)



