2003 LIMITED LIABILITY COMPANY

FILED
Apr 14, 2003 8:00 am

000424

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000004759

1. Entity Name

ecretary of State

04-14-2003 90006 020 ****50.00

WILSHIRE PLAZA, LL.C.

Principal Place of Business

755 WEST STATE ROAD 434. SUITE H
LONGWOOD FL 32750

Mailing Address

755 WEST STATE ROAD 434. SUITE H
LONGWOOD FL 32750

|

N

2. Principal Place of Business 3. Mailing Address Hlllml |” I|
815 Orienta Avenue 815 Orienta Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
#1040 #1040
City & State City & State 4, FEI Number 59-37%357 Apptied For
Altamonte Springs, FL Altamonte Springs, FL Not Applicable
Zp Country zZip Country " . $5.00 Additional
5. Certificate of Status Desired O - :
32701 USA 32701 USA Fee Required
6. Name and Address of Current Registered Agent - - . L 7. Name and Address of New Reglstered Agent
Name °
MAHAFFEY, JOHN D JR, ESQ Leffler, Glen A
Street Addresg (P.O. Box Number is Not Acceptable
3113 LAWTON ROAD, SUITE 225 §15 Orienta Avenue, #1040
ORLANDO FL 32803
City , Zj 9,
. Altamonte Springs FL | %5575
B. The above nal ty submits sment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationy of tere|
SIGNATURE Glen A. Leffler MM . Mw-l}er 4/09/2003
Signgtugh’ typed or primeMe # raﬁtemd agent and title i applicable. [NOTE: Registered Agent sighatura redflirad when reinstating) DATE
LAV 4
FILE NOW!f! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TIMLE MGRM O Delete TILE Ochange [ Addition | &
NAME LEFFLER, GLEN A NAME £
sTReer ADCRESS | 714 SPRING FOREST CT STREET ADDRESS 2
CiTY-ST-2P APOPKA FL 32712 CITY-ST-2IP a
ol
TME MGRM . 1 elete TTLE [ Crange [ Addiion | &
NAME RUDOLPH, DONALD NAME
sTReeT ADCRESS | 1774 LAKE BERRY DRIVE STREET ADDRESS
CiTY-57-2IP WINTER PARK FL 32789 CITY-5T-2iP
e — i e a2 g L] Delete TMMEL . e e TS [ Change [ Addition _|_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 pelete TITLE Ctonange [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP " CITY-5T-ZIP
TTLE [ Detete TME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify ir the exemption stated in Section 119.07(3)(j}, Florida Statutes, | further certify that the information
indicated on this report is true accurate and that my signature shall ha+ the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or { i wered to execute ¥’ report as required by Chapter 608, Florida Statutes.
R ELON [T T .
SIGNATURE: ﬁ-_ﬁi [REGTen At [EeEfler, Managing Member 4/09/2003 407-830-1414
SIGNATURE AND TYRRD OR PRINTED Wjéﬁumﬂ MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dale Daytime Phona




