2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WESTGROUP LAPLAYA, LLC

L99000008599

W g N

SR

1 .
Sl .
o ST A

FILED

Principal Place of Business

%891 GULF SHORE DRIVE
NAPLES FL 32301

Mailing Address

991 GULF SHORE DRIVE
NAPLES FL 32301

00 DEC -4 PHI2\S
SECRETARY OF SF rTE

"

TALLAHASSEE FL 32301-2525

2. Principal Piace of E!usiness‘ 3.‘ M,ailing Address
570 KIRKLAND WAY
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwiTte 100
City & State City & State 4. FEI Number Applied For
KARKLAND , WA Q- 2016272 Not Applicable
Zp Country Z&J% O 3-5 C\:jug‘w §. Certificate of Status Desired ﬂ ?g'g?m‘zf;mma'
@, Name and Addraas of Current Reglstered Agent” T - 7. Name and Addreas of New Reglstered Agent . -
T e - ¢ =Name- e e S =
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET 'Cill'_'lﬂl"lﬂﬁ!-d-'l'—!'ﬁzﬁﬂ_':l—'»--v- 1
-12/13/00--N1055--003

City . TR LT, B -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida.

SIGNATURE

CR2E083 (5/00)

Signaiure, typed or printed narme of registarad agant and title it epplicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
L .. FLENOWM FEEISSS000 _ |
"Make Check Payable to Department of_‘s't'a’té - T T
9. WANAGING MEMBERS JMANAGERS [ 10. ————== ADDITIONS / CHANGES )
e ; EmBEe- O Defte e Imacdat g, MEMBER— Olonange & Addiion
NAME PrrRick . Lot NAME e ok ColeE
STREETADDRESS | 21y 2 e LRI D Wﬁ-(T STREET ADORESS | 1570 VB LA D Wiy
S | Raed AND WA ATD33 oresTe (A LAND WA AK033
e e O elets TIME [ mAN AN G, MEMBEZ— [ Crange 1] Adaition
NAME myLhAcL Bt NAME mic e BENECKE
STREET ADDRESS STREET ADDRESS | 570 kWK LA D WAY
LCmy-ST-zP__ | - e T onv-st-2r | K Rl AND WA 920332
e - “Ooelete - e | MARIALN G MEMBER: "=~ - [JChange— [ Actditon-.
e | - e PHIL PR
STREET ADDRESS | » STREET ADDRESS | 590 |23 Zie LoD wWAY
CITY-ST-20 " on-st-ze G ER LAV D wA 480332
TMLE ‘, O Delete TITLE MANAGLING MEMBER O Charge  [ghddition
NAVE NAME 10 th) DONDGHAE
STREET ADDRES STRETADRESS { 590 (i Bies nad). WA
ony-sT-ze N CTY-S7-207 (AN WA-98p323 .
TIRE " ] Delete TMLE MANAA IR MEMBER- [ Change %Addil‘mn
NAME NAME PaT JHEE
STREET ADDRESS STREET ADDFESS | gz ety RISL A D wAY
Cv-ST- 2P or-st2r | RiRA g AND WA _Q8p3T
TmE’ E]Delﬂa TME SDDDI:If:'gI’Saé%“MSan
e e -12/13/00--01055--003
STREET ADDRESS STREET ADORESS o 29
Giy_sT-2P cITY-s1-2P spbkes, O aoksenS_ 0

11. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | turther 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 fiability company or the receiver or {rustee empowsred 10 execute this raport as required by Chapter 608, Florida Statutes.

1

MW% KEQNRED -

9/22/o0 425 -827-8737

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




