ZDOO%NIFORM BUSINESS HEPOB}!’ (UBR)

DOCUMENT # 99000005221 % . FILED

1. Entity Name -*

WILLOUGHBY PLAZA, LLC QOMAR -3 AM10: 03
Principal Place of Business Mailiﬁg Address _“?EEEETA RY Qgri%{g‘x
3305 SE FEDERAL HWY 3305 SE FEDERAL HWY H‘?(‘i?Ei:
STUART FL 34097 STUART FL 349974813
S S I ENO AL O
Suite, Apt. #, ets. SLlité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
Mot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?ese'gg‘lﬁiﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
MMB_&E@__N __Street Address_(P.O..Box Number is Not Acceptable) . _
3305 SE FEDERAL HWY
STUART FL 34897
City F L Zip Code

8. The above named enlity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and Utle if applpab\e, {NOTE' Registered Agent signature required whean reinstating) DATE
FILE NOW!It FEE IS $50.00 .
Make Check Payable to Department of State -
9. MANAGING MEMBERS / MEMBERS — 10, ADDITIONS /CHANGES
e MGRM " O oo Tme (D cange [ Additisn
e MAXSON, BRENT C naue
STREET ADuKESS | 3305 SE FEDERAL HWY STREET ADDEERS
CITY-5T-2IP STUART FL 34997 . BITY-ST-7IP
ms MGRM ] Detete TTLE _ _ [ change [ Adition
o TAUB, JOSEPH C e SO0O00S161 295 ——0
sTeeT AoOsESs | 3311 SE FEDERAL HWY _ STREEY ADORERE =03707 /0001 A9~ 025
CITY-8T- 1P STUART FL 34997 ] GITY-31-1pP *#**’#Et - I:]D HA¥ *‘*’EDL I:H]
D omme _ : , . = [ ocei TE [ change  [] Addition
NAME RAME
STREET ADUBESS |~ T T T T SRR AbRESs N
CITY-8T- 2P _ CITY-3T-21P
TIE ] peists TITLE [ change  [] Addition
WAME NANE
STREET ADDRESS : . STHEET ADDREES
CITY-8T- 2P _ CITY-$7-2IP
nmE T oeets me ' [ ctangs (] Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
DU S : | R
we O peseta TITLE [Jenamye [ Audiion
NAME NANE
STREET ADDAESS STREET ADDBEES
cITY-ST-TIP crTy-31-21P

H1. | hereby certify that the information supplied with this filing d;oes 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 liability company or the receiver gmtrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

O
WSBZREQUIRED /’@w T7.220 29U

Data Daytime Phore #

SIGNATURE: X.Z.S54

SIGNATURE AND TYPED OR PRI7€D NAME OF SIGNING MANAGING MEMBER R MANAGER

CR2E083 (9/99)



