2001 UNIFORM BUSINESS REPORT (UBR) avenoep

= I
. LR 4 R P PR T A [P
DO_CUMENT # L0000015081 : T
1._Entity Mame ! co
WEST PLAZA PARK,'LLC, f/k/a
THE HADLOW COMPANY, LLC F”.ED
i
Principal Place of Business | Mailing Address 0] AUG -9 PH !2‘ ] 7
1651 Seminole Road 1651 Semindole Road )
Atlantic Beach, FL 32233 Atlantic Beach, FL 32233 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
2. Principal Ptace of Business { 3. Mailing Address
Suite, Apt. # elc. ‘ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FEI Number . 7 Applied For
: 59-3687941 Not Applicable
Zip Country &ip Country 5. Certificate of étatus Desired d $5.00 Additional
| . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T T
i RAX €O,
’ Street Address (P.O. Box Number is Not Acceptable)
c/o Jason_ E. Campbel]
? 50 North Laura Street, Suite 3300
‘ : ’ City . Zip Code
! Jacksonville FL 32202
8. The above named entity sub;mits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
ot W /¢/ 20
SIGNATURE P@V\M Jason E, Campbell, VP & 6/90"/
SignMe, typed or prin!ed name of registered agent and titls if applicable. {NOTE. Registered Agent signﬂlu're required when reinstating) CATE
!
t ;
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
THLE M : O Delete TMLE [ change [ Addition
NME-“ 'Hadlow, Bryce P. NAME
STREET ADDRESS 1 65 1 S em'i no 'I e RO ad STAEET ADDRESS
CYSTIP Iatlantic Beach, FL 32233 ; - ST-2 =TT T T LS T B = e PO o
e M | 7 oelet me —~08/14./111 0 FIDEese- [T Addton
NME - IBryan, Sheldon C. ' NAME “ .. - bSO 00 seekaS0, 00
STREET ADURESS | ¢ 6 Dewees[ Avenue : STREET ADDRESS
oSTZP  Iatlantic Reach, FL 32233 Gy ST-2#
lomme ) | ] Cl.Deiete = . TIMLE . - . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' ' CITY-ST-ZIP
TILE [ Detete TMLE Ol chenge [ Addition
NAME . ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L ' O Delete - TITLE [ Change [ Addition
NAME : NAME
STHEE}ADDHESS } STREET ADDRESS
TTY-&5-2P j . CITY-§t-2
e ¢ , [ Delete e O] Change (] Addition
NAME * ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-$7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or }he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gj’( E‘/éAao; ' ﬁoy)p?‘.%?——Oa‘f?
[ /7

SIGNATURE AND TYP¥DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

... CR2E083 (11/00)



