2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REI’ORT_(_BR_)_
DOCUMENT #1.01000007370 *
METROWEST PLACE DEVELOPMENT, L.L.C.

1803 PARK CENTER DRIVE SUTTE 220 1803 PARK CENTER DRIVE SUITE 220
ORLANOD, FL 32835 GRLANDD, FL 32835

e e e e oeted toen pori < Gl
Sulte, Act. 4, eic. e, Apt. £, €10. [J CHECK HERE IF MAKING GHANGES
Suite 270 Suite 270

Ty & Sate . City & State 4. FEI Nymber Appliad For
59.3720907 Not Applicable

2n Cauntry Zie [ Country 5. Canificate of Stalus Dested [ ?5 -00 Acdtional
00 Reguired
6. Naine ard Address of Curment Reglstered Agent 7. Name and Address of New Regi i Agent
] Name
RUSH, RANDOLPH J
250 PARK AYENUE SOUTH, 5TH FLOOR Strest ACdrass {P.O. Box Number i3 Not Acceptabia)
WINTER PARK, FL 32789
Clty FL | Zip Code
& The above NEMES entty submirs this statement for the purpase of changing its regianed office o regiskerad ggent, of both, in the Stale of Flarida. 1 arm familar with, and accapt
the otligations of registered agent.
SIGNATURE -
SANAIUN, Tyl of prmsd name of segmsemdd sulal enu 1l 1 asiAcalle. (NOTE: Rainaral A-mtmnu ey nn\nq;j OAVE
BT i 3
9. MANAGING MEMBERS/ MANAGER! 10. ADDITIONS | CHANGES
me MGR [ Deee me Borage [ Adiion
NAME TOVYWNSEND, DAVID J HANE
SREETADDWESS | 1803 PARK CENTER DRIVE SUITE 220 seenooess | 768 Park Center Drive #270
Ciy-ST-20F ORLANOD, FL 32835 LIty -5T-2P
I (=K ™ e O Crange  [] Addition
NAME LT3
STREED ADDRESS STREET ADDRESS
cv-st-2b emy-51-2k
il O peese TNt [] Crarge  [] Addition
NARE MANE
STREEY ADUTESS . STHEED ADURESS
eny-$1-2 ity -ST-2p
e O Detee e O cherge (] Adition
NAME HAME
STREE ADLAESS STREEY ADDRESS
cv-51-2p oI -55-2b
L3 O pelexe e [ cange [ Additen
NiE HAME
SYREET AL0AESS STREE) ADDAESS
cv-s1-2ip CITY-51-2F
e O pelet e O trange [ agdition
HANE HANE
STREET MYESS - SIREES ADUAESS
£av-st-2ip ciy -s1-ap
11. | haraby cartify that the Informatign supplled with Ihi ling does not qualily for the 4xemption stated In Sectlon 116.07{3)]), Fiorida Statutes. | furiher certify that the Information
indigated o s report I$ true ghp Bccuralé and JWAT Ay Signature shall have the same legal eflect as if made under oath; that | am a managing memter of manager of the
limited HaBlity company or ihe ar of tru bwared 1o executs 1his report a3 required by Chapier 608, Florida. States.
_ David J. Townseri Manager
SIGNATURE: _/ \[#1 7 2P y/[75] L{o']l‘?\{ 6
SIGHATURE AND TTPED O PISNTED HAME OF SICHING IANAGING MERE E MANAGER, OR AUTHORZED REPRESENTATIVE Cawiry Phone 4

—

SO00O223345989
Principal Place of Business Matling Address DB',.-‘ES‘.J'GB__G 1{]91 ..,.Di i **5221 . Dn

CR2ECA3 (10/02)



