2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005899 FiLEQ

1. Entity Name ~ernr TARY OF STATE
WESTLAKE PROPERTY HOLOINGS, LC E}i\’h%{i’éﬁ%v}‘CQRPQRATiOHS

Principal Place of Business Mailing Address V 40 SEP 12 AM 10 02 _/%

1359 WEST STATE ROAD 434 1399 WEST STATE ROAD 434
LONGWOOD FL 32750 LONGWOQD FL 32750 - '
2. Principal Place of Business 3. Mailing Address HII"I" ||| ||“ |||l| Im’"“l I|"| "I" "mllm ""Imll |IH lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Mpplied For
Not Applicable
Zip o Country ) o ‘%ip ] C“’”""Y_ .| 5 conficateof Status Desies [ ?gggq Jaditional
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
Name
WALKER' BERRY J JR. : Street Address (P.O. Box Number is Not Acceptable)
C/Q WALKER AND ASSOCIATES, ATTORNEYS, PA.
235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751 ‘ City " FL | 2P Code
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 ] :
Signature, typed of printad name of registersd agent and tils if applicable, {NOTE: Regisisrad Agent signature raquired whan reinstating) DATE
"~ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
B, MANAGING MEMBERS/ MANAGERS 1 ADDITIONS JCHANGES
TME MGR O oelete Tme - [l change [ Addition
HAME MURRAY, MICHAEL E NAME o=l S0——3
steeETootess | 1399 WEST STATE ROAD 434 STREET ADORESS 03/ 20700--n1022--011
ov-sT-20 ___ | LONGWOOD FL 32750 o-51-28 sppanll, 00 skl B0
TIRE MGR ] Delete TITLE [lchange [ Addition
NAME DELRIO, JORGE NavE '
STREET ADDRESS | 8002 PALM LAKE DRIVE STREET ADDRESS
- CM-S-ZP ) ORLANDO FL 32819 - N L2 I _ — e
TINLE MGR 0 Delete TITLE [J Change [ Addition
HAME SIKES, FERNANDO NAME
STREEF ADDRESS | 3336 STONEWOOD COURT STREEF ADDRESS
GITY-57-2IP ORLANDO FL 328086 CITY-8T-2IP
FTLE MGR [ Deleta TITLE A {Ochange [ Addition
NAME PRIETO, MARIO NAME
STREET ADDRESS | 735 NORTH THORNTON AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY- ST-ZP
TIrE [ Delete (1T O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ory-sr-zp . CITY-5T-2P
TITLE 4“-", . 1 Detete TITLE [ Change ] Addition
NAME W HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-7P Y-S 7P

11. | hereby certity that the informéation 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 trug and accurate and that my,gjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe rgceiver or trustee ﬁmd to execute this report as required by Chapter 608, Florida Statutes.

b zaurin,_, a//2 e
! R ORWARAGER K"

SIGNATURE: 4 : Al
ﬂtff\mi N TYPED OR PRINTED MAMK OF &GWNWNWBE Daytime Phone &

CR2E083 (5/00)



