2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # | 99000008766
WEST CITY LONGWOOD LLC i LED
Principal Place of Business Mailing Address 01 SEP I l‘ PM I2 : ! 7
16840 NORTH GOMMERCE PKWY, STE 3 1840 NORTH COMMERCE PKWY, STE 3 SECRETﬂRY OF STATE
WESTON FL 33326 WESTON FL 33326 TALLfaHASSEE.'FLORiDA
s R A AV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
" * 850996041 / Not Applicable
Zp Country 2Zip Country 5. Certificate of Status Desirad ?5'20 Additional
- - . - S I —_— s o . i et —m=¥.__ Fee Required

6. Name and Add! of Current Regl. d Agent

7. Name and Address of New Reglstered Agent
Name
%E:ImHEHLégaEJERCE PKWY, STE 3 Strest Address (P.Q. Box Number is Not Acceptable) ,
WESTON FL 33328
City FL Zip Code

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

SIGNATURE

T
Signature, typed or printed name of registered agent and ttia it applicabla. (NOTE: Registered Agean\iraﬂYmen reinstating) DATE
FILE NOW!!! F|
Make Check Payable to Repartm
Due By Septembe!
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TILE O Change [ Addition
NAME LEHMAN, E. LANCE NAME
SiReeT A00RESS | 1840 N. COMMERCE PKWY., STE. 3 STREET AODRESS
CITY-ST-ZiP WESTON FL 33326 cry-st-ap
TIMLE ek TITLE [ —p g — [ Agdigjon
NAME lI'::EG)?MALBERT G ) e NAME SOOOOA 50 él-%a”-%g i
" ' -3/ 25/01 —-N1024~--013
STREETADDRESS | 1840 NORTH COMMERCE PKWY, STE 3 STREET ADDRESS #ERR00 0 *eaRss . 00
EERR DT, il Sw i
CITY-ST-2IP WESTON FL 33326 CITY-ST-ZIP
TITLE [ Detete Y e I "[ Gtiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2P
TITLE 1 Delete TIRE [ change ] Addition
NAME NAME
. STREET ADDRESS 'STREET ADDRESS
'ﬁ':'i CITY-ST-2F CITY-S§T-7P
e 0 Delete TITLE [ change [ Addition
o | NAME o NAME
Q STREET ADDRESS STREET ADDRESS
51 cinv-srzp GTY-ST- 2P
'§ e’ O pelete TITLE [JcChange [ Addition
| NauE NAME
U3 | STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-§T-7P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further centify 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 tiability compary or the receiver or trustee empoweregl to exegyte this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: DS SUQMJ)A— W huase 2/{/0/ Qre/-359- Tf22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MBMBER. bn X REPAESENTATIVE o PP

CR2E083 (5/01)




