2002 UNIFORM BUSINESS REPORT (UBR) Se ISF%%(%DSOO am
DOCUMENT # 01000013418 - Seere '

1. Enty Nams cretary of State
WESTCITY PALMETTO PARK, LLC 00-18-2002 90047 042 ****¥50.00

Maiting Addrass

KWAY

o o
Suite, ApL. #, etc. it LvJ : DO NOT WRITE IN THIS SPAGE
I
City & State ay U 4. FEI Number Applied For
L
e S~ 1138 yo! Not Applicable
Zip Counﬂoca Ra onip H. 33 43 Country » » $5.00 Additional
5. tificate of St Desired "
} Certificat atus Des [} Fee Required
e “6. Name and Address ot Current Registered Agent” ~ ~ ~ _ 7. Name and Address of New Registered ‘Agent T T ’
Name
SIMIGRAN, KENNETH H
1 OM PARKWAY Street Addre; Numbeg is Not Aecepiabie)
SUITE ‘Tgme{me, 0
FL :
City pPCode
/7 7 }
8. The above na iy submits thi ent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobiigations bf i Wge ! ) 7 e E
, SIGNATURE —- o ez manes
- i d or primdme of registerad agent and title if appficabla. ™ * (NOTE: Registered Agent signatura requirad when reinstating} DATE
HICT L [ . - FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State . |
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. O H ;
TITLE K ﬂﬂ ,"M' oy 3 Deletz TILE [ Addition _% §
NAME tane 8 a NAME o
eem  Jame=| 150E. Palmetio Park Rood #401 |5
CITY-ST-2IP . crv-srzp & o
— . — o«
e 37 Ahewn Po udl.u_. O Delece TME Boca Raton Fl 3 3 ﬁﬁz O Addition | G |
NAME & p_ NAME I
STREET ADDRESS M w STREFT ADDRESS A - . ‘
CITY-ST-ZIP CITY-5T-2P i
e - - - O Delete WE [Jchange [ Addition i
NAME NAME )
STREET ADDRESS STREET ADDRESS S
CIry-sT-2P CITY-ST-2IP
TIE ¢ [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CImy-s1-280
TME O peiete | e (3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report is true ccurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or { giver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANDAYPED OR PR FAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




