2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000014054

1. Entity Name

METROWEST PLACE DEVELOPMENT I}, L.L.C.

FLED
02 MAY -2 PH 2207

Mailing Address

1803 PARK CENTER DRIVE. SUITE 220
ORLANDO FL 32835

Principal Piace of Business

1803 PARK CENTER DRIVE. SUITE 220
CRLANDO FL 32835

SECRETARY OF STATE
A ASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

N

i

Suite, Apt. #, stc. Suite, Apt, #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁfdditional .
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
RUSH, RANDOLPH J
Street Address (P.O. Box Number is Not Acceptable)
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. A ADDITIONS /CHANGES
TITLE O Delete THLE A e [ Change %ddition
NAME NAME P ’rG'wr\_Sﬁnj '
STREET ADDRESS STREET ADDRESS YWD Verbt Candi- Do ve, Swiz 220
CITY-ST-21P CITY-8T-2IP Crr| cumaty K2 32/?3 iy
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS PR SO0 S5494912 S95——=
CITY-ST-7IP DITY-ST;IZTF' B —US.JUBJIDE'__D]. DdS"‘“Ul 4
e O elete me . * (U30. A% hd
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP or-stge 4 e — - ﬁ_———______l
TILE O Delgte TIE o — .
NAME NAME O v - - == - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z17
TITLE [ Delete TITLE O cChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or truste powered to te this report as re

[ N Dncku-ao(j, wd, e in / ) ) |
SIGNATURE: P78 F%W J },/7‘};/42,%7 LM -Gy

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

Data Davtima Fhona #

CR2E083 (9/01)



