i 4 . B!
2000 UNIFORM BUSINESS REPORT (UBR) :' A T:g}lw

FILED

DOCUMENT # 99000000187 .
1. Entity Name at ~) G 9 H 2_ I 6
WESTGATE HOLDINGS, L.L.C. "

- . -~ SECRETARY UF STATE

- TALLAHASSEL, H_m 104

Principal Place of Business Malling Address
5870 WEST IRLO BRONSON MEMORIAL HIGHWAY 5870 WEST IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE FL 34746 KISSIMMEE FL 347464718
N E— RO EAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0647193 Not Applicable
ap Country - Zip Country 5. Certificate of Status Desired  * [ gese geoqlﬁ:je‘gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T R SR S TR S e T e e [ Ny SN
et Be oo (o €55

SM"H RANDALL c Street Addres‘s (PO Box Number is Not Acceptable

200 NORTH THORNTON AVENUE _ A0 €. Roainson .

ORLANDO FL 32801 * 35

City Zip Code
" Delanan FL 252051

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/Zs / vU_

8. The above named entity submits this st,

SIGNATURE A y . s
Signature, Typad of prlnled name of registerac agent and litle if applicable. (NOTE: Registerod Agent signatura raquired when reinstating) U, Dﬂf E
e | FLeNowm FEE IS $50.00 N
T A T - | Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES i
mz MGR L besers e XX . T comge K sation
wme | SMITH, RANDALL C aue RO R e
ameer wookess | 200 NORTH THORNTON AVENUE STREET ABIRERS | <R3 Yo YA YL DX DI X
erv-s-z¢ | ORLANDO FL 32801 TSR O S SO X AN R AR X X
T ] Detets TLE S5 " change K Acation
nAME NAME WO AREE AW REXIA XXX - T
STREET ADDRERS ' STREET ADDRESS mxﬂ{mw@@%xx
Y-SR CI-SIIP | Vit ks, KX BARS XX
Tme . . P | WL P Ve - M ey eI 'WG‘MP—:‘-@W—: .
CRARE T T mo TR e T s . ’::::EE” o KHURRAM SHEIK-—
STREET ADDRESS . DDEESE
| R829; 1 B0 PRQUSRN, YEyORIAL ey
TITLE [ petats TITLE MGRT . [ change m Addition
NAME RAME NADEEM*BATTLA:
STREET ADJRESS STREETAODREES | 5870 W. IRLO BRONSON MEMORIAL HWY
ciTy-81-11P eimy-ar-2p KISSIMMEE, FL___34746-4718
TITLE [ Detata TITLE [Oonange ] Acdition
NAME nAME
STREET ADDBESS ‘ STREET ADDRESS
CTY-AT- 1P CITY-3T-DF ‘
— 1 petetn TME =il ) vy T Weihn
g NAME ‘ QDG%EI%.” DD*“DIUD&"‘“DEI
STREET ADDRESS STREET ADDRESS wx¥x¥50, 00 s s e I
CITY-ST-2IP CITY- ST-TP R '

11,1 hereb‘y certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 oath; that | am a managing member or manager of the
limited lability company or the receu\rt\rustee empowered to execute this report as reqmred by Chapter 608, Florida Statules

SIGNATURE: «___ SIGNYSNIARE NeQUIRED | /3] oo o1 -39 6877

SIGNATURE AND TYPED OR PRINVYED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylima Phone #

CR2E 085 (9/¢r )



