2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # 01000007370 SLED

1. Entity Name

METROWEST PLACE DEVELOPMENT, L.L.C.

02BAY -2 PM 2: 06

Principal Place of Busingss Mailing Address SECHET&RY OF STATE
1803 PARK CENTER DRIVE SUITE 220 1803 PARK CENTER DRIVE SUITE 220 TALLAHASSEE, FLORIDA
ORLANQOD FL 32835 ORLANQD FL 32835
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
\??‘ 3"?‘ QO? 0] ?‘ Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O Ei'ggq lﬁ:ied;tiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
N
FUSH. FANDOLPH 4 " Landlot pn T. {osh
! Street Address (P.O. Box Number Is Not Acceptable)
1803 PARK CENTER DRIVE SUITE 220 (
ORLANOD FL 32835 150 Varki Acerne Seutt, 51~ Floer
/) W ta ferks FL [ 3% 109

8. The above named entity submits this statemenH rithe 7pose of chdnging its registered offjice or reglstered agent, or both, in the State of Florida.

Sl s e

Signalure, typed or printed name of registered agent and mﬁ if applicable. (NOTE: Registerad Agent signature reduired when reinstating} DATE

FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State

SIGNATURE

Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TME [ Delete TITLE / M| 4—""-?3“ [ Change /tT Addition | S
NAME NAME DQ\/LJ J. (TW.AJ c'mﬂ L2
STREET ADDRESS sesTaooRess | ) PO Perle Copter D""-"L Sk 20 §
CTY-57-21P CTY-57-2P Orlandy PL NS o
TITLE O petete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2ZP L O Co —
TITLE [ pelete TTE = | “on
NAME NAME - e T T T T ot s
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
T T Delete me . 4. i
NAME NAME “reel e ”MEDDDEISqq 1 3[32——:5
STREET ADDRESS STHEEFADQRESS ‘__"i"‘_"““ =503 0201025014
CITY-ST-2P omv-srape = - e SRR T095 775 k0, 00 -
TITLE O Detete TITLE T [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P OITY-5T- 2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurge and that my signature snayj have the same legal effect as if made under oath; that | am a managing member or manzger of the
limited liability company or the receiver prfirustee ampowered ig€xegdte this rgport as required by Chapter 608, Flogida Gtatutes.

SIGNATURE: / 02 __A1-134-4ued

SIGNATURE AND TYPED N g B F AN Mawvtima Phoera #




