2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000018973
1. Entity Name o , L t: ﬁ
WESTPOINT CENTER, LLC ™
P2 PHI2: 20
Principal Place of Business Mailing Address 83 M'a\ 2
109 EAST NEWPORT CENTER DRIVE. SUITE 100 1096 EAST NEWPORT CENTER DRIVE. SUITE 100 SECRETARY OF STATE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 SEE, FLO RIDA
TALLAHASSEE.
2. Principal Place of Business 3. Mailing Address |I|‘ |ﬂ| ’lm l““ "“ "“
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- \& 1 %@'T Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.ggq l,;gecic:tional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglatered Agent
Name
BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DR{VE' SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and tite if applicable. {NQTE: Ragisterad Agent signalura reguirad 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. . AQDITIONS / CHANGES
TITLE MGR D JILE — hange Adoition
1 Detete SON0 L TET »—P:% g O

e BUTTERS, MALGOLM e T T v, 00

STREET A0DRESS | 1096 EAST NEWPORT CENTER DRIVE, SUITE 100 STREET ADORESS e AT T

orv-st2¢ | DEERFIELD BEACH FL 33442 ci-s1-27

TIMLE [ Delete TITLE [J change T Addition
" NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S7-71P

ITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O nelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iF CITY-§1-2IP

TIMLE ] Detete TITLE [ change 7] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-41P CITY-s1-23P

TILE 7 Delete TITLE : O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-§7-2IP CITY-S§7-21P A~

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated ih Sgction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same Jegal effect 25 if ghade under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report agffequisad by Chapter 608, Florida Statutes.

siGNATURE: _ SIGNATURE REQUIRER VUV ) 5

SIGNATURE ARD TYPED OR PRINTED NAME OF MA , MANAGER, OR AUTH: SENTATIVE Date Daytime Phone #

CR2E083 (10/02)



