2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003096

1. Entity Nama

WESTLAKE PROFESSIONAL CENTER PARTNERS, LC

ED
Y OF STATE .
ORPORATIONS

0OSEP 12 AMIi0: 02

Principal Place of Business Mailing Address
235 SOUTH MAITLAND AVENUE, SUITE 216 235 SOUTH MAITLAND AVENUE, SUITE 216 .
MAITLAND FL 3275 MAITLAND FL 32751 -
2. Principal Place of Business 3. Mailing Address l|||”|“ ||| |I" | mllm I||” m""m II]" "ml ’l ‘ml Hl’ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number FApplied For
Not Applicable
Zip Country Zip Country " : $5.00 Additional
8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
o Name T
WALKER, BERRY J JR. Straet Address (P.O. Box Number is Not Acceptabie)
C/O WALKER AND ASSOCIATES, ATTORNEYS, P.A. ‘
235 MAITLAND AVENUE SQUTH, SUIE 218
MAITLAND FL 32751 City FL | ZipCode
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.
SIGNATURE
Sigrature, typed or printed name of registered agent and titie if applicable. {NOTE: Registarec Agent signature raquirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Department of State
. MANAGING MEMBERS/MANAGERS _ f10. ADDITIONS/CHANGES _
TINE MGR 3 Delete TME O change [ Addition §
NAME MURRAY, M. SHANE ‘ NAME = =t M g
el [ oy T L) e |
stReET ADORESS | 235 SOUTH MAITLAND AVENUE, SUITE 216 STREET ABDRESS Y gﬁj =3 E'U 31‘[3 : aw—Dﬂ 5 2
CITY-ST-27IP MA"‘LAND FL 32751 CiTY-ST-21F ’ .‘- - §
TLE [ Detete mE (&1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delgte me [Jchange  [] Addition
NAME . D LG . _ e
STREET ADDRESS STREE[ ADDRESS
CITY-ST-71 I CITY-ST- 2P
TILE ] Detete (T [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-7IP
TIFLE (1 oelete TALE [ change 3 Addition
NAME NAME
STREET ADDRESS | 4 I STREET ADDRESS
CITY-ST1-2P T CITY-ST-2P
o N \:,‘- 1 Deete TME O Change [ Addition
HAME : NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing mamber or manager cf the
limited Hability company or the receaivar or trustee epfipowered to execute this report as required by Chapter 608, Florida Statutes.
i _[oo w2331

SIGNATURE:

Date? Daytime Phona # %‘I




