LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L0Q0ao015081

WEST PLAZA PARK, LLC

DO NOT WRITE IN THIS S

PACE

2. Principal Place of Business

114 South Street

3. Mailing Address

114 South Strest

Suite. Apt. #, etc. Sulte, Apt. #, eic.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90008 049 ****50.00

945952

DQ NOT WRITE IN THIS SPACE

Ciry & State City & State 4. FEI Number Applied For |
Neptune Beach, FL Neptune Beach, FL £9-3687941 Not Applicable
Zip Coun Zip Countr " . 00 Additional
32266 U;y 32266 Us b 5. Certificate of Status Desired ] gese gequired
TS 2 ek e e S § e S ey L0 ] T S o T, Name and Address of Current Registerad Agent
' ] ) d Name N ‘
DO NOT WRITE RAX €0

IN THIS SPACE

Street Address (P.0. Box Number is Not Acceplable}

¢/o Jaspn E. Campbel]

50 North Laura Street, Suite 3300

City

Jacksonville

Zip Code

FL | 5555

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

SIGNATURE _

CRZE083B (12/01)

+  Signaturs, yped ar primed name of reglsmred agett and uile it apypiicable. DATE
o FEEIS $50.00 Do
Make Check Payable to Department of State --
- DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TNLE 1M Ting
NAME +Hadlow, Bryce P. NAME
smeTaooress' (] 14 South Street STREET ADDRESS
avs-% Neptune Beach, Fl 32266 S
TINE TINLE
NAME Bryan, Sheldon C. NAME
STREET ADDRESS {5 65 Dewers Avenue STREET ADDRESS
avsta  Atlantic Beach, FL 32233 om-ST-2p
TTLE TLE -
| STREET ADIRESS | " I e A S AR el SN S SR B T o 1 TSI D
CTY-ST-2Ip ervsroe | DO NOT WRITE
me mE '
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP-
e ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE TE .
NAwE NAME _ s
STREET ADDRESS SIREET ADDRESS :
eImy-st.21p CITY-57-2P

rue and accurate and thaymy signature shall have the same legal effect as if made under oatl

11. |-hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3}

indicated on this repor i

(i), Florida Statutes. | further certify that the information
h; that | am a mana

ging member or manager of the

4/8/02 904-247-0047

limited Kability company ff the receiy@y or rustge e Poffered to execyte this repon as reduired by Chapter 608, Florida Statutes.
L~
SIGNATURE: Bryce P. Hadlow, Member
SIGNATURE AND TYPED DR PRINTED NARKE OF SIGNING MAMAGING NEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date

Daytme Phone ¢




