:,- | A | 4 FILED
2002 UNIFORM BUSINESS REPORT (UBR)

— Secretary of State

S
PE?]WCNEQAENT # L01 00 381 1 ) 04-03-2002 90019 031 ****50.00
WEST-END BUSINESS PARK, L.L.C.
Principal Place of Business Mzlling Address
4320 WOQULAND PARK DRIVE 4320 WOODLAND PARK DRIVE
WEST MELBOURNE FL 22904 WEST MELBOCURNE FL 32904
=R = v AR A A
Suita, Apt. #, elc. Suita, Apl. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number -~ . Applied For
‘ : 294 - 37271 \ o) Nol Applicable
Zp Country Zip ' Country 5. Certiticate of Status Desired [ Ei'g?q:;f:‘d“""ﬂ‘
8. Narne and Address of Current Registersd Agant 7. Namo and Addross of Now Reglstored Agent
e Tr——— - T T N I T L s e =T s e
?%&m‘;gg%m BOULEVARD. STE 201 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 '
City FL Zip Code

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

SIGNATURE

May 01, 2002 8:00 am

e

| yPacl of pringat nae of regisianed AQent and e i ApoRCEbH. INOTE: Reglstored Agent Snahure requined whan rensiatng) CATE
FILE NOWN! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES -
T MGR ' [ Detete me Dchnge O] Addition | S
NAME CUNNINGHAM, INGRAM AND ANDERSON, INC. NAME @
sTReET ADORESS | 4320 WOODLAND PARK DRIVE STREET ADORESS 2
ciry-St-2P WEST MELBOURNE FL 32904 Gy-st-ap 5
TE O oeleta e O Change [ Addion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CvY-ST-2%
TITLE . e — e —._DOoeewn mE e .. [Ochange {1 Addition
< HANE o S e S e R eimmmmn, A s SATSR et 2 o i o NANE o, bl - o o m e SEERE — = -

STREET ADDRESS STREET ADORESS
CITY-51-2Pp CITY-S3- 2P
me 1 Detete TITE [ changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry. ST-2P oy-st-op
TME 7 Onteta TLE {1 Change [0 Addition
NME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-S1-21P
TME O peists TME - [ Change  [J Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CIrY-$7-2P CITY-ST- 2P

11. [ haraby certify that the information suppliad with this filng doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on Ihis report is true and accurate and that my signature shall have the same lega! effect as If macie under cath; that | am a managing member or manager of the
fimitad Kabiity compary or the receiver or rustse empowsred to axecuter repon as required by Chapter 608, Florida Statutes.

T 3fo0f00  Fre-727 7w
Date

Daytima Phons #

e

SIGNATURE: &4
BIGNA!

TURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE

w. KoBERT AwDeRsown, JR.



