2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000001850

1. Entity Name

WESTGATE ESTATES, L.L.C.

FILED
02 APR |} PMI2: 12

Principal Place of Business

5505 NORTH ATLANTIC AVENUE. SUITE 115

COCOA BEACH FL 32931

Mailing Address

COCOA BEACH FL 32931

5505 NORTH ATLANTIC AVENUE. SUITE 115

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

oc" 124

City & Stats City & State 4, FEI Number Applied For
59-3698599 Not Applicabls
Zi Zi Count i
P Country P ountry 5. Cerlificate of Status Desired (4] $5.00 Additional
Fee Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' B&C CORPORATE SERVICES OF CENTRAL FLORIDA
330 NORTH ORANGE AVENUE, SUITE 1100

Street Address (P.Q. Box Number is Not Acceptable}

ORLANDO FL 32801
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Reglstared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Male Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE O Delete THE gt Clchange Y Addiion
NAME NAME 1+ Heritage GP 2001, Ltd.
STREET ADDRESS sreeranoress | 5505 N. Atlantic Ave., #115
CITY-§T-TIF CiTY-ST-2IP Cocoa Beach, FL 32931
TME £ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-7P cITY-§1-21P
TILE (3 Delete TITLE ) change [ Addition
NAME NAME = O F:"‘:;!'_.'_"E!:;EL:,-——T 1
STREET ADDRESS STREET ADDRESS =T 5~ 10T -- 006
oITY-ST-2P CiTY-ST-21P Faaaass. 00 wkeabs 00
TITLE [ Deiete TTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| CITY-ST-ZIF CITY-ST-2P
. TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
y TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
L CITY-ST-21P ¢ITY-§T-21P

11. | hersby certify that the information supplied with this filing dees not qualify for the exempticn
indicated on this repart is true and accurate and that my signature shall have the same legal

erriaye &t gog) A0, T RET I

LN

>~ “-J":'.‘\\
James K

stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
affect as if made under oath; that § am a managing member or manager of the

limited liabllity compapy or the regejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
By eritass GF 2o01, L

incaid}p;m:—h.l&/B/OZ 321-799-4090C

SI(%EATURE:

SIENATURE AND TYRPECAOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

CR2E083 (9/01)



