2003 LIMITED LIABILITY COMPANY

-~ L02000018965 "

UNIFORM BUSINESS REPORT {UBR) CRETAR L
Divisioy FARY OF
T NorF SIAIE
DOCUMENT # | 02000018965 CORPORATE
1. Entity Name 03 JUN
WESTPOINT BUSINESS PARK, LLC . 6 PY 2 08
F)'incipal Place of Buginess Mailing Address
1096 EAST NEWPORT CENTER DRIVE 1098 EAST NEWPQRT CEMTER DRIVE - 4
SUITE 100 SUME 100 o T
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442 : o
T s G G
Suite, Aﬂt #, elc. Suita, ADL #, atc. : D (HECK HERE IF MAKING CHANGES -
City & State City & Stale 4, FE| Number Applied For l
At—ij = Eﬁ SQ)G }\1 Not Applicable
Zip Country Zip Gountry ; $5.00 Additonal
. 5. Certificate of Staws Deslred O Fee Required
6. Name and Address of Current Roglatered Agent 7. Name and Address of Naw Registered Agert
Nama
BUYTERS, MALCOLM .
R —1098 EAST-NEWPORT-CENTERDRVE— - - -- .- Streqt Addrass (P.0..Box Number.is Not Accepiable) .. - - ——
SUITE 400
OEERFIELD BEACH FL 33442
City FL | 2ip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fierida. 1 am familiar with, and accept
the obligations of regisierad agent.
SIGNATURE
Tagaturg, hyped O rintad name of regiaerec agent ang i # Kppicabie. INOTE: Rogistared Agent slgnature racuirad when 18:nztng) DATE
( FILE NOWI! FEE 1S $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADOITIONS / CHANGES e
e Managing Mewber 1 Do me Ochnge  [Thdditen g
NAME Malcolm Butters NAME TAOoO1 o271 =
r1=97 =
STREET ADORESS | 1 0 . STREET ADDRESS o . A
e 1096 E. Newport Cente:q;l::ve, #100 amr.5128 13_5‘,:03,,-35__01 024--023  ##50.00 %
e . T Deles E O change [ Addition %
NAME . NAME
STREET ADDRESS STHEES AODRESS
CITY-5T-2P CITY-53-TP
mE O3 petete e [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTy. §7-21P i s . . Ciy-S3-2P e _
TME O Detete TLE O Change  * [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CRY-$1-2tP CIY-51-2IP
TME O Deere WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21
TMLE O Detere TME O Change [ Addition
NAWE NAME
STREET ADDRESS STREEY AGDRESS
CITy.$1-21P Cv-s1-2p
11, ) hereby cerlity thet the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Certify that the information
indicated an this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowerad tq exsculg his reparl as required by Chaptar 608, Florida Statutes. :
it oS - -
SIGNATURE: ___ SIGNATL! Keals et L -2 07
SIGNATUNRE AND TYPED OR PRINTED NAME OF SIGHING MANAG! MANAGER, OR AUTHGRIZED REPRESENTATIVE e DaryaTa Prone &




