r%OO#UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000005899 - - FILED
. ity Name
WESTLAKE PROPERTY HOLDINGS, LC 01 1y 4 Mig |
‘ SECRETARY 07 70 1 8
Principal Place of Business Mailing Address TALLAHA SSEE l FL 6%'};}%
1399 WEST STATE ROAD 434 1392 WEST STATE RCAD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
A IR G ERRT
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. . 59' 3 S-" .
City & State City & State : 4. FEI Number Apptied For
, ‘ M%H SDL Not Applicable
Z Country Zip  Country 5. Certificate of Status Desired [ fese'ggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
WALKER' BERRY J JR. Street Address (P.O. Box Number is Not Acceptable)
C{0 WALKER AND ASSOCIATES, ATTORNEYS, P.A.
235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751 City ' FL | ZrCode

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

SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registerad Agent signaturé requited whan reinstating) DATE
————— e = sowsns e FIEE<NOWHI-FEE 18-$50:00 s o) - - e T
: ’ Make Check Payable 1o Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITCE MGR ‘ [ Delete TITLE _ O change ] Addition
NAME MURRAY, MICHAEL E NAME
STREET ADDRESS | 1309 WEST STATE ROAD 434 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-ZIP
HILE MGR [ Gelete TILE " [Ochange [ Addition
NAME DELRIO, JORGE NAME .
STREETADDRESS | g002 PALM LAKE DRIVE STAEET ADDRESS | 7 QK
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P
e MGR . Ooes  fome | T O304 4 1D e B
HAME SIKES, FERNANDO NAME ~J5/14,/01--01013-~003
STREET ADURESS | 3339 STONEWOOD COURT ‘ STREET ADDRESS kRS D0 derekD, DD
CITY-ST-Z1P ORLANDO FL 32806 : CiTY-ST-2ZP -
TIE MGR (] Delete TITLE [J change [ Addition
NAME PRIETO, MARIO : NAME
STREET ADDRESS | 735 NORTH THORNTON AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL s CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ . NAME
STREET ADDRESS ‘ *_ STREEY ADORESS
CITY-ST-ZIP - ) CITY-ST-2IP
THLE " . ' O pelete TME [J Change [ Addition
NAME A NAME
STREET ADDRESS |, ’ STREET ADDRESS
ory-gr-ap |3 ~CITY-5T-2IP

11. | hereby cerlify 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 reporj is true and acgdraleand that my signatura shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
timited liability comp or the raceivg eq empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR y BN, 577 R 4 / 2 /2/%/

A ATHOE &MN TVEER AB DRINTER BRable ME cwratine BakkAne UEMEEE BANANER MR AHTHARDED REPRECENTATIVE [ 2= § T avtima Phone &

v ¥924000

CR2E083 (11/00)

{

l o

il tate—-t



