’ FILED
LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT {UBR) Apr 18,2003 8:00 am
' ecretary of State

04-18-2003 90081 016 ****50.00

DOCUMENT # L02000034911 /, A

1. Entity Name

399 WEST PALMETTO PARK ASSOCIATES, L. L.&

iling Address

Sae-

Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE

x&'f"i é

ty & Slate @/ City & State 4. FN ar / Applied For
- Z (/ Not Applicable

Country Zip Country : $5.00 Additional
|3@ (1$ M ‘SA 5. Certificate of Status Desired O Feo Required

7. Name and Addrass of Current Registered Agant

= REN S, VEMEDY TP

Streevddq'reé(Pagot.?mb‘r is Not. P¢E ‘a a}—r—&e W’/ 0‘

N (Coen MIJ FL | 2%%25

8. The above named entitySubmit ms staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

_ 9’//5;@3

SIGNATURE

Signature, typed hr printad name of registerad agent and itk AT

9. MANAGING MEMBERS /MANAGERS
TITLE

NAME eer EpP Y

STREET ADDRESS 4‘{
CITY-57-21P /l-(l('? FW FL 53"/37/

TILE

NAME
STREET ADDRESS
CITY-5T-2IP

e - =~ —|= —=— iy | ——— . -
NAME

STREET ADDRESS
CITY-S7-71IP [ ———————e -

TIHE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-StT-2IP

TNE
NAME
STREET ADDRESS

CITY-ST-7iF

e e s S

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes, | further certn‘y that the infarmation
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 thg receiver or rustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

<~ Yy los  S1y755 8555

D OR PRINTED NAME OFﬁlcuaWﬂwne MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Dayime Phang #

SIGNATURE:

SIGNATURE Al

CR2E0838 (12/02)



