2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000008599 - e
1. Entity Name ' ' - F!L ED
WESTGROUP LAPLAYA, LLC 01 K2
AT=1 PM S: 13
Principal Place of Business Mailing Address SECP
YETARY OF STA
G441 GULF SHORE DRIVE 57 iikiccAd why TALLAHASSEL. FLORIS
NAPVES, FL 3230, kKigkial) wh 92033
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
| q |-~ 20\ 02292 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 g{:‘gg‘ﬁfiﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —————m — ~{-—-Name S ———— —_—— .
tg (0 Street Address (P.Q. Box Number is Not Accaptable)
V10 HANS STREET
APLLARASSEE  FL 3130i- 2525
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed nama of registared agent and title il applicable. (NOTt Registered Agent signature required when reinstating) DATE
,EVE: 1 E
'M“JILE N{ !ILEE_E as_sm e .
""Make Check Pa/able to Department of Stats
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
FTITLE T O Delete TILE [N -4 N [[1Ghangs €] Addition
NAME NAME Paseach LOLEE
STREET ADDRESS STREETADDRESS | & 78 i1 PILARND WA
CiTy-51-2P CITY-5T-2P KiEiAnD WA 0B 032
TLE [ Delete e mg R.m O Change &3 Addition
NAME NAME micHAeL DENETELE
STREET ADDRESS STREET ADDRESS | gty et 'J'_(,N\m WA
CITY-ST-2P CITY-ST-2P LA WR A9 vy
TITLE O celete TITLE mi Rm [ changs  [¥) Adition
NAME HAME T Prhe Psz_pw,J -
STREET ADDRESS STREET ADDRESS 5” £ oW ﬁY
oITY-S1- 2P ar-s2e | Loy le LAD WA %033
L O Delete T NG RM Ol change [ Addition
NAME NAME JoHN W NY (AL A
STREET ADDRESS STREET ADDRESS | =27 K RKLAND WAY
tjry-sT-7p CHTY-ST-ZIP Wik LAND 98033
Tl O celete TITLE ML\LW\ [J Change 1A Addtion
N’ NAME p Av Dy ER—
STREET ADDRESS STREET ADDRESS ;70 K12 LAND WAY
CITY-ST-71P CITY-8T-2IP K\'Fk-u\'ldb WA q%obfp
TITLE [ Delete TITLE L L‘l!—'ﬂ = _‘.qu 1 "@MW
NAME NAME - ~Uar2 1:':"D {“— 1T a2
STREET ADORESS STREET ADDRESS whEERS 0 LE2 L ATy
CITY-ST-21P CITY-ST-2IP
11. | hereby certity 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 e same legal effect as if made under oath; that | am & managing member or manager cf the
limited llability company or the receiver or rustee empowered to execute this - zport as required by Chapter 608, Florida Statutes.
SIGNATURE: _ rLecticd | (S nenn, L//ﬂ,/: [ (qy257) 1279232
SIGNATURE AND TYPED OR PRINTED MAME OFHGMNG MANAGING MEMSER, MAN \GER, OR AUTHORIZED REPRESENTATIVE 7 68|B =~ Da;llma Phona #

CR2E083 (11/00}




