2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # |L01000004338

1. Entity Name

WEST 192 PROPERTIES, L.L.C.

ecretary of State

04-07-2003 90613 041 ****50.00

Principal Place of Business Mailing Address

815 EMMETT STREET, SUTTE D PO BOX_#768T6
KISSIMMEE"FL 3476t CELEBRATION FL 34747

AT

2. Principal Place of Business 3. 'Mailing Address
-~ -

1S Ccldau.{—aw Place | NN 5 bast iym Place

S“l'te'q’“po"”' ste. Si"gl’“g * Et:q 00 CHECK HERE IF MAKING CHANGES

ity Stale 4. FE| Number 59-3713299 Applied For
{F ? Er&ﬂ-‘l'ﬁrsf;—_, . FL ’“‘“ le. Ln-&']'&\aJ ‘:L e e e e |2 TNOt Applicable
Z|p Country CUU""Y i ; $5 00 Additional
7 4 7 O.SC Eol- 4 ) -s 47’, .7 Osc¢ Co’ A 5. Certificate of Status Desired O Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

TERRICO, MARTIN E

4877 LAKE RIVE CELILE
KISSIMMEE FL. 3474

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agent and tidle if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE GR [ petete TITLE [IcChange  [3 Addition
NAME TERRICO, MARTIN E NAME

STREET AD0RESS | 4877 LAKE CA&% tect LC. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-5T-2IP

TME MGR 01 Detete TImE Ol change [ Addition
NAME HARVEY, MICHAEL NAME

seetanoress | 815 SPRING PARK LOOP STHEET ADCRESS

ar-st-ze” | KISSIMMEE FL™34747 i B o e S

e 3 elete e MGeR, N Clchange  (Saddition
MAME NAME Tobapt Savarins

STREET ADDRESS STREETADDRESS | | €8S Codabant ion Ave.

CIrY-ST-2P CITY-3T-2IP Colebanbiod EL T¢IY 7

TILE = - [ Delete TTLE [ change [ Addition
NAME . NAME

, STREET ADDRESS - - * ™ STREET ADDRESS

“orv-st-zp CITY-ST-2IP

TILE [ patete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CITY-ST-7P

TILE {7 peiete TITLE Ol crange [ Additin
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue 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 empoweraed 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Daytima Phone #

0042717

CR2E083 (10/02)



