R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000007367 FILED

1. Entity Name

METROWEST PLACE, L.L.C. Q2 HAY -2 PM1E29
TR i UTE
Principal Place of Business Malling Address . btbﬁﬁlgé%EU%EOﬁmA
1803 PARK CENTER DRIVE 1803 PARK CENTER DAIVE TALLA '
SUITE 220 SUITE 220
ORLANDO FL 32835 ORLANDO FL 32835
QR g IR A T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FEI Numnber Applied Far
57 - 3:} Q 09 0 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?;Z'ggq l‘:fecgﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namy
RUSH, RANDOLPH J ™ fandeiph T Ksn
! Stresl Address (P.O. Box Number is Not Acceptable)
1803 PARK CENTER DRIVE
SUITE 220 ‘ )
ORLANDO FL 32835 b 250 Cark Aenegasth |, S™ lee:sg‘
| - I cde
A Wandey  Part. FL | "3 38‘/?

B. The above named entity submits this statement for the purpos hahging its regisipped office or registered agent, or both, in the State of Florida.

SIGNATURE WMO[//{ 7 /V/L S//L%f;__

Signature, typed or printed name of registered agent and titla if applicable. N (NOTE: Registered Agent signature required whan raingtating)

FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .

TILE [ beete TILE /‘40,-, o= (] Change mdditfon
NAME NaME /‘4{1:‘2//;:“’ Plece Deved mef, L4 C,
STREET ADDRESS STREET AUDRESS 1§e3 P Ceatin Drovt. St 2o

CITY-ST-ZIP CITY-5T-ZIP Of'luj:,f 2 p8c !

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE ' [ Datete TITLE £ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

T [ Deete me .| L A0005 49 1 S L Aprion
s | ~0o/0@s02--01025--014
CITY-ST-2IF CITY-ST-ZP worsef e« w0 .- 035,75 - 58.75
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JILE [ betete TILE [ change [ 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 Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true 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
iimited liablity company or the recgfer or trustee empowsted to exegute this reprt as required by Chapter 608, Florida Sé?[ules.

/@ L Townd
O e =
SIGNATURE: Y GAR

ARED ’W‘Z/ Y7-154 -4ys0

SIGNATURE AND FYPEBLSA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OH AUTHORIZED REPREScaTve ¥ Sate PR,

i
{

CR2E083 (9/01)



