2003 LIMITED LIABILITY COMPANY T T p—

UNIFORM BUSINESS REPORT (UBR) - - i files

DOCUMENT # £ 02000030141 DIVISION OF CORPORAT g1s
1. Entity Name " ) 03 . .
WESTPOINT INDUSTRIAL W, LLC JUN26 PH:2:
Principal Place of Business Mailing Addrass - -
1096 EAST NEWPORT CENTER DR., STE. 100 1086 EAST NEWPORT CENTER DR.. STE. 100 . : e
DEERFIELD BEACH FL 30442 OEERFIELD BEACH FL 33442 St
T S AL
Suite. Apt. ¥, etc. Suite. Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
: O3 - U (B0 ot Applicatila
2 Cauatry e Cauntry 5. Certilicate of Status Desired 0O ?gggq ﬁ““m'
5. Name and Addresa of Current Req)istered Agent 7. Name and Address of New Reglatered Agent
Name
BUTTERS, MALCOWM
-1098 EASY-NEWPORT-CENTER-DR.;-STE. - 100 — — Strest Addrass (PO .-Box Numbar-is Not- Acceplable)————— —— =
DEERFIELD BEACH FL 33442 -
City FL [ Zip Code

8. The abova named entity submils this statemant for the purpose of changing #ts registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accapt
the obiligations of registered agent.

SIGNATURE

Signadure, TPed O prted nime of rogigiond spent and il ¥ Appiicadie. {NGTE: Rgistarad AdBni Signatufi Mquink whexs reinstatng) DATE
. FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State.
Due By May 1, 2003 .
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES .
e Managing Member O Deete e 4 O Crange (A adtton
A Malcolm Butters NAME — s
STREET ABDRESS STREEF ADDRESS TOOO1 737 _13 rr
oTY-ST-2p 11;296 E. Newport C:::. teﬁ,,?::ve’ #100 CITY-ST-2P 05/02/03—~01034--025  #+#50.00
e - T 3 Delets e TlChange L3 Addnion
HAME HAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P LTy -S1- 2P
TME O petety e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-st-2p _— - .- . oimY-ST-2ip — e .
ME O petets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5i-21P CTY-5T-29
TME 3 pelete TME O crenge [ Agdition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2 . CTY-55-29
e D3 petets ™me [Jchenge [ Addition |
NAME HANE
STREET ADDRESS STREET ADDRESS
ClTY-5T- 2P CITY-ST-ZP
11. | horeby cerlify that the Information supplied with this ffing Ify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurher certify that the information
Indicated on ihis report is true and accurate and that fhy Signyiyre ghaflhave ihe same legal effect as if mads under oath; that | am a managing Member ar manager of the
limited liability company or the receiver or trustea em| 1o acyde this repert as required by Chapter 608, Fiorida Statutes.
Yy e dicta L{’IL’L'(SB
SIGNATURE: SHGNATU!I [E bL. p R
HOMATURE ANG TYPED OR WAME OF _LI . OR AUTHORIZED REPRESENTATIY - Due Cayirs Phons & J

CR2E(83 (10/02)



