2003 LIMITED LIABILITY COMPANY .

UNIFORM BUSINESS REPORT (UBR) 55T
DOCUMENT # 101000007367 ’
METROWEST PLACE, L.L.C.

S000233459958

e = 09725030103 1011 #5221, 00

Frincipal Place of Business

1803 PARK CENTER DRIVE 1803 PARK CENTER DRIVE
SUITE 220 SUITE 220
QORLANDO, FL 32835 ORLANDO, FL 32835

(L T

i'7m6m8w5aamroicmé?nter Drivg lfilmnﬁugémf’s;rk Center Dr. ”"mm "II”['

SBYER 20 SUY L% ¥70 ) [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3720903 Not Applicable
s Gountry Zp Country 5. Condcam ot StausDesrea [ 20-00 Adeionn
i 6@ Requirad
&, Name and Add of Current Reglstered Agent 7. Namw and Addmss of New Reglatered Agent
Name
RUSH, RANDOLPH J
250 PARK AVENUE SOUTH, 67H FLOOR Sirest Address (P.O. Box NUmber 18 Not ACCeptable)
WINTER PARK, FL 32789
City F L 2ip Cods
8. The above naméd entity SuUDMIty this statement Jor the purpose of ¢changing It registered office of ragisiered agenl, or boih, In the State of Fiorida. | am famillar with, and accepl
th obligatians of registered agent.
SIGNATURE _ .
Fnatunl, Syl O i iniel N ol Mgibid g suRnL aoul Gl | aopbCALA, HOME: Poyiitral Aghnisralise mosrad whin mnsatng OATE
3. WANAGING MEMPERS! MANAG 10 ' ADDTMONS/CHANGES _
e MGR O caee me Bcrrge (] Additon g
WANE METROWEST PLACE DEVELOPMENT, L.L.C. WAME A
sweE1 aperess | 1803 PARK CENTER DRIVE aremvss | 1768 Park Center Drive #270 2
crv-st-2 | ORLANDOQ, FL 32835 CIT-51-2p g
e : O pdee Tine Ol Crange (] Addition %
HAME At
STREET ADDRESS SREET ADUAESS
c0Y-g1-2F SV -S1-2P
e 0 pgee TmE [ Change 7] Andision
NAME NAME
SHEET ADUFESS STREET ADDRESS
onY-51-2P £ -s1-2p
e 0 Delele e ' O) clange [0 Asditen
NAME HANE :
SIREET ALDRESS STREE] ADDRESS.
V- 51.2P Y-S 2P
E 0 Deler mE [ Change [ Additon
HAME HAHE
STREET ADDRESS STAEEY ADORESS
Cirv_st-ti S-St e
T {3 peste Tme [1Crange [ Adgiron
NANE i ANE
SIREET ADDESS STREET ADDRESS
tny-51-2p Cv-s1-2p
11. | hereby certify that the inform: suppiled with this hling does nol quality tor the exe pt»on stated In Section 119 uz,;nﬁ} Florica Sialutes. 1 further ceniify that the Information
Indllca!e“d on this report is nve Add rccurate end that gnature shall have the &l eftecl as if mace un?sr thal | am a managing mémber or manager of the
limite ety company of o e Minager of Manager
SIGNATURE: ?[‘7/‘13 Y1 199 -Gyop
SIGNATU R OR FAINTED NARIE OF SIGIIHO: MANAGING W EXEER, f ATIVE: [r———




