2000 UNIFORM BUSINESS REPORT (UBR)

LEFZFUUUUU

DOCUMENT #

1. Entity Name

WEST CITY LONGWOOD LLC

B765

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

00JUN30 PM 1:29

Principal Place of Businass

e¢/o Carey Kramer Company
1840 N. Commerce Pkwy,
Suite 3

Weston, FI. 33326

Mailing Address

c/3 Carey Kramer Company

1840 N. Commerce Pkwy.
Suite 3
eston, FI, 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

E. Lance Lehman
c/o Carey Kramer Company
1840 N. Commerce Pkwy.

City & State City & State 4, FEI Number Applied For
65-0996041 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e T T T e T T L T T LI [ I Namie — = o = o

Albert G. Rex

StreféAddress {P.O. Box Number is Not Acceptable)

N. Commerce Pkwy.

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Seclion 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 éxecute this report as required by Chapter 608, Florida Statutes.

Oﬂ&f 4 @( Albert G. Rex

4/28/00 (954) 389-7822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Data Daytime Phone #

CR2£083 r1111)

s 3 Ste. 3
te. Cit Zip Coge
Weston. FL 33326 Weston FL | “§55%
8. The above namedmm thig tal;zt{ior the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE ?<i Albert G. Rex 4/28/00
Signatura, typed or prnted name of fegistared agent and utle i applicable (NOTE: Repistered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE [ Delete TMLE [Odchange &1 Addition
HAME 5L NAME Albert G. Rex /M8,
E. Lance Lehman ™M m .
STREET ADDRESS STREET ADDRESS 1840 N. Commerce Pkwy., Ste. 3
CITY-5T- 20 1840 N. Commerce Pkwy., Ste. 3 CITY-ST-2IP ~ 33326
Weston, FI._ 33376 Weston, FL
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -57-IP £ITY-5T-ZiF
{ e . o [ Detote RLE, I — ,_JD_‘cuange__D ition_|
NAME NAME ri0C I:ID, Tt 4"1—-_] res
=07/06700--010T1 —014
STREET ADDRESS STREET ADDRESS E&*Sﬁg' N} D w*wy 3,00
CITY-$7-2IP orv-stze (0 Toow e TR
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 218 CITY-$T-2IP N .
TITLE :. [ petete TITLE [ Change  [J Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



