-~ 2001 UNIFOHM BUSINESS REPORT (UBR)

Al hs

AN

DOCUMENT # 99000003096 © . ™ *

1. Entity Name '
WESTLAKE PRQFESSIONAL CENTER PARTNERS, LC

FILED

01 JUN-8 PH 2: b
SEERETARY OF STATE

4 265000

Principal Place of Business
235 SOUTH MAITLAND AVENUE. SUITE 216
MAITLAND FL 32751

Mailing Address
235 SOUTH MAITLAND AVENUE. SUWE 26
MAITLAND FL 32751

TALL AHASSEE, FLORIDA

‘)

—

2. Principal Place of Business 3. Mailing Address

R R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State

City & State 4, FEE Number ' Applied For
19 - Not Applicable
i t Zi t iti
Zip Country ip Country §. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglatered Agent_ ~ - +~"7.7 Name and‘Address of New Registered Agent "<~ ~
Name

WALKER, BERRY J JR.
C/0 WALKER AND ASSOCIATES, ATTORNEYS, P.A.

Street Address (P.O. Bax Number is Not Acceptable)

235 MAITLAND AVENUE SOUTH, SUITE 216

MAITLAND FL 32751 : o

-Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

Signature, typed or printed name of registered agent and litle if applicabla

(NOTE: Registerad Agent signatura required when reinstating)

-DATE

i
i g““FILE;N“OW!!!=FEE”IS*‘.1';5(7;&'()"‘
Make Check I?I;ayable to Department of State

_____ UL 20350 ——2
TRV 147010109101
dekasl) . 00 RN D 5]

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES =

e MGR X[ Dette e O Change ] Adgiion | 8

HAME MURRAY, M. SHANE HAME =

sweeer poress | 235 SOUTH MAITLAND AVENUE, SUITE 216 . STREET ADDRESS Q

CITY-ST-7iP MAITLAND FL 32751 CITY-57- 21 8

TImE UJ Detete me /2‘ [ crange K Radition %

NAME NAME icl,mgf E Mu ""’;/

STREET ADDAESS STRECT ADDRESS | | 3 91= st 5K, ‘f

CITY-ST-ZIP EITY-ST-2IP l:v-—»mg M{ F(___ N -.32—7 50 S
SImETT T T [ Delete e [:] Change E] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS 4

CITY-5T-7IP CITY-ST-7P

TITLE . 3 Delete TILE [ Change  [C1 Addition

NAME "‘ NAME

STREET ADORESS | 5 STHEET ADDRESS

CITY-5T-21¢ ‘\_] CITY-$T1-2IP

TITLE ‘ 7 Delete TILE I Change [ Addition

NAME ! NAME

STREET ADDRESS C STREET ADDAESS

CITY-ST-21P : CITY-5T-2P

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

limited tiability company or the receiver or tru;

LT
- [//

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is Irus and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execute this report as requireg by Chapter 808, Florida Statutes.

SIGNATURE

1

: o 1
g;ﬂ OR AUTHORIZED REPAESENTATIVE 4

Daytime Phone #




