N
2002 UleIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000011303

MDC WESTGATE DEVELOPMENT, LLC

Principal Place of Business Mailing Address

7443 LEE DAVIS ROAD
SUITE 300
MECHANICSVILLE VA 23111

SUITE 300

7443 LEE DAVIS ROAD
MECHANICSVILLE VA 23111

il

KN

I

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90226 020 ****50.00

942781

I

Qe

2. Principal Place of Business 3. Mailing Address
201 North US Highway 1 |201 North US Highway 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suite D 5 D-5
- " ted For
City & State j 7 City & State 4, FEI Number Applied
Jupiter, FI, . . Jupiter, FL e5-//S5 /37 Not Applicable
Zip Country Zip Country " . $5.00 Additional
33477 USA 33477 USA 5. Certificate of Status Desired 4 Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| BOYLE, CONRAD 4 — M — - -
YLE, CONRAD J
Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD.
SUITE 1950
FT. LAUDERDALE FL 33394
City F L Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of registered agsnt and litle if applicable. (NOTE: Registerad Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2062
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS /CHANGES
TINE MGRM [ Delets TILE {3 Change (3 Addition
NAME MENIN, CRAIG | NAME
STREETADDRESS | 201 NORTH U.S. HIGHWAY 1 D-5 STREET ADDRESS
CITY-ST-2P JUPITER FL 33477 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP -7 -
TImEe CJ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-5T-2IP
TmE ) O Delete Tine [ Change [T Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delste TILE J Change [ Addltion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

11. I heraby certify that the information
indicated on this report is true and agcurate
fimited liability company or the receier or

that fny signature shall
stee empowered 1o exg

A
SIGNATURE: -k

supplied with thislfiling doss not qualify for the exemption stated in,Be

ha\(a the sam

e legal effect agfif mada under oath; that | am a mana
goiad 8y Ghaptef 608, Florida Statutes.

lion 119.07(3)i). Florida Statutes. | further cartify that the information
ging member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAﬁR, OR AUTHORIZED REPRESENTATIVE

Date

[

aytime Phona #

CR2E083 (9/01)




