FILED

. B Ny Jun 24, 2002 8:00 am
ITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (UBR) Sgg&i@; g;f *§*E?Otoe

DOCUMENT # 199000008766
1. Entity Names - ~ -
West City Longwood LLC C >
9
2. Principal Place of Business . 3. Mailing Address
1840 N. Commerce Pkwy. Same
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3
City & State City & Statc 4. FE[ Number Applied For
Weston, FL g5‘0%96041 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
33326 USA 5. Certificate of Status Desired m/ Feo Roquired
) 7. Name and Address of Curront Registered Agent
Narme
DO NOT WRITE e s
Strect Agdress (P.(. Box Numbor is Not Acceptable)
IN THIS SPACE fgi &\I Commerce Pkwy.
Suite 3
Cit Zip Code
. ' Weston FL §3326
8. The above named entity submits this statement for the purpo wns regisiered office o registered agent, or both, in the State of Flarica.
SIGNATURE M K{ é/ 20 / oS~
Sigrature, typod of printed name of fegistered agent and tie If applcatile. / / DATE /

FEE IS $50.00 o
Make Check Payable to Department of State

DUE BY MAY 1
9. MARAGING MEMBERS /MANAGERS .
TITLE MGRM TITE g
:xi DORESS E. Lance Lehman :::;; AUDRESS g

TA

CITY-5T-29 quégoﬁ, ppmmexgs Pkwy., Ste. 3 OTY-5T-2P 2
e MGRM TITLE ﬁ
HAME Albert G. Rex NAME ©
SRETADDRESS | ] 840 N. Commerce Pkwy., Ste, 3 STREET ADDRESS
CiTY-S57-2IP Weston . FL 33326 CITY-S1-2IP
THILE e
NAME NAME

s v san DO NOT WRITE
e IN THIS SPACE

NAME .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CITY-S5T-2P CiTY-5T-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(  #), Florida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my sigrature 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 receiver or ruslee empowered to execute this report as required by Chapter 608, Florida Statu tes.

SIGNATURE: W’« 747( /2 2/0 e Q. 3P9-TF52,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE’R. MANAGER, OR AUTHORIZED REPRESENTATIVE ! / Date Daytime Phane #




