2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006042

1. Entity Name

SUMMIT WEST 2000, LLC

FILED
00 APR 10 MM & 20

Principal Place of Business Mailing Address
6877 PHILLIPS INDUSTRIAL BOULEVARD 6877 PHILLIPS INDUSTRIAL BOULEVARD v g ATr
JACKSONVILLE FL 32256 JACKSONVILLE FL 322563029 SECRETARS uz-FST,i Tt
) LA CC Fill F1 0O
2. Principal Place of Business ‘ 3. Mailing Address ”",m l ”” "m 'Im "I m "m l‘l‘l lm ‘m
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
—
City & State City & State 4. F ber Applied For
EN D:Hﬁ Not Applicable
Zip Country Zip Country . N . $5_00 Additional
Lo LS T D | B CopfealeofStans Desited L Roquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WAITE, CHARLES A Street Address (P.O. Box Number is Not Acceptable)
6877 PHILLIPS INDUSTRIAL BOULEVARD
JACKSONVILLE FL 32256
- City FL Zip 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 or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR ) (] patete )13 [Mctange [ Additien

wue | WAITE, CHARLES A e 2ONON22DA1 02 -—5

areev auoness | 6877 PHILLIPS INDUSTRIAL BOULEVARD STREET ADDRESS ~{14 425 /0N--D1003—-0110

erv-s-2p | JACKSONVILLE FL 32256 CITY- g1 20P ERsTh N0 wkewETn 00
CoTme [ etsta TIMLE [ change [ Acdition

NANE ) NAME

STREET ADDRESS STREET ADDRERS

CITY-ST-21P cITY-$7-2IF

e , O vasta e (lchanga (] aaaon

NAME NAME

STREET ADDRES3 STREET ADDRESS

CITY-ST- TP CITY-3T- 7P

TME [ petets TIME O change [ Adoitien

HAME NAME

STREET ADGRESY STREET AUDRESS

CHTY-§1- 1P . CITY-2T-21P

me : [T Deteta TmE [Jchangs [ Aadition

NAME . NAME

TTREET AODRERS STREET ADDRESS

CITY-81-7IP CIvY-3T- 2P

TTLE J ] patste TITLE [ changs [ Additien

NAME NAME

STREET ADDRESS ZTREET ADDREES .

TP CITY-$1-21P d_,(.&

1. | hereby certify 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 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 racej

red to execute this pgport as required by Chapter 808, Florida Statutes.

//é %@&D @al/).?é ¥-<Seo

SIGNATURE:

Date Davytima Phone #

CR2E083 {9/99)



