R
FILED

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Fg‘gci‘éi 319)93 fSS(t)z?tgm

H
g

PQSNEHEAENT # L0200001 5348 02-24-2003 90048 032 ****50.00
WESTFIELD W, LLC
Principai Place of Business Mailing Address
71 EAST CHURCH ST. 71 EAST CHURCH ST.
ORLANDO FL 32801 ORLANDO FL 32601
s T L T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oy -~ 0230072 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired (| gg'gg‘ lﬁfed;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT, JAMES R ESQ.
.369 N. NEW YORK AVE.,SRD FLOOR-— - . < - — = -~ |--Stresl Address (RO. Box Number is Not Acceptable): _ e —
WINTER PARK FL 32789
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title il applicable, {NOTE: Ragistered Agent signature requirad when rainstating) 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
THLE - [MANPAGING YEMBERZ. [ Delete X e [3 Change [ Addition _S_ ‘
NAME Rowpwn A. Tune , U= : NAME =
street apoRess | W\ €. Ciurees St STREET ADORESS @
CTY-5T-2P OfLpnbo , L 3230) GTY-5T-2IP Q
TITLE M, [ Delete TITLE [JcChange [ Addition %
NAME Roaerr W. horston NAME
steeTAODRESS | N\ €. CHucd ST . STREET ADDRESS
CITY-5T-2P Ofme . L 32%0) CITY-ST-2Ip
TNLE ' 3 Delats TITLE O Change  [J Addiliﬂ
NAME N B
STREET ADDRESS e e = e e = o T~ R GTREET ADDRESS s> “mrmmrearem - S ey e g ey e -
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE {change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TILE . [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
[ e f : 1

SIGNATURE: st JRE REQUIRED 1-16-2003  U)-839 -4 00Q)

SIGNATURE AND TYPED MHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtitmmae Phara 8




