—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

SIGNATURE AND MEMBER, £R, OR AUTHORIZED RePRESENTATIVE #Date Daytime Phona #

1. Entity Name L01 000004759 Sec l ’f
05-06-2002 90125 016 ****50.00
WILSHIRE PLAZA, L.L.
Principal Place of Business Mailing Address
755 WEST STATE ROAD 434. SUITE H 755 WEST STATE ROAD 434, SUITE H
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt, #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3706357 Not Appiicable
H i t ™)
Zip Country Zip Country 5. Certificate of Status Desired O0 §5.00 Additional
. . B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAHAFFEY’ JOHN D JR’ ESQ Street Address (P.O. Box Number is Not Acceptable)
3113 LAWTON ROAD, SUITE 225
ORLANDO FL 32803
City ’ FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registerad agent and tile if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e 7 oeleta e me m O change 8] Addition
NAME NAME Glen A. Leffler
STREET ADDRESS SRETADORESS | 714 Spring Forest Ct.
CITY-ST-ZIP CITY-ST-ZIP Apopka, FL 32712
T [ Deree e ME&L R O Change  (PAddiion
NAME NAME Donald Rudolph
STREET ADDRESS STREET ADDRESS 1774 Lake Be rry Drive
CITY-3T-ZiP ) CITY-5T-21P Winter Park, FL 32789
TLE [ Detete TILE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Delets TLE [0 change [ Aduition
N_AME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE . O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [2 pelete TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flofida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tHs same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company e receiver or trusteg, empowered to execute this report &5 raquired by Chapter 608, Florida Statutes. -
7 RE G A efller . My, Member  4/22/
SIGNATURE: _ Y/ RE Qlen>AVIEfler , M, #2efr 4ot s20- 11y

CR2E083 (9/01)




