. --2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # LO1000011303 Secretary of State
1. Entity Name 03-31-2003 90009 017 ****55 00
MDC WESTGATE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
201 NORTH US HWY 1 201 NORTH US HWY 1
STEDS STEDS
JUPITER FL 33477 JUPITER FL 33477
e s IR AT RAT I
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 155137 Applied For
Not Applicabie
“ Cc.>u,ntry - i} ) Coum_ni . |_5. Certificate of Status Desired ) __.I§856.‘0H0 "‘f‘f::;tio”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, CONRAD J
500 EAST BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1950
FT. LAUDERDALE FL 33394
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printad nams of registarad agent and titie if applicabla (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 1 Delete TILE [dChange [ Addition
NAME MENIN, CRAIG i NAME
streeT ADoRESS | 201 NORTH U.S. HIGHWAY 1 D5 - . STREET ADDRESS
CITY-ST-2P JUPITER FL 33477 CITY-ST-27
TIILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . -- . — §-cavy-sr-mpc - - -7
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE O palete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE Clchange [ Additicn
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-21P CITY-§7-2IP - . BRI

ality for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
0al effect as If made under oath; that | am a managing member or manager of the
limited liability cormpany or the recelver orflirust j ort as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplieg with

% filing does not

SIGNATURE: SKENZ NSAEERE /~G-03  Ses-I47-YE83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

[FYRRITTrS

CR2E083 (10/02)




