- 2000 U \EORM BUSINESS REPORT (UBR) .

DOCUME 19# 199060009106 L
1. Entity Name SECRETARY
. DIVISION OF coggo%?rrn%us
LAPLAYA, LLC . . '
00 JUN~-9 PH |: 2}

Principal Place of Business Mailing Acdress

2. Principal Place of Business 3, Mailing Address

9891 Gulf Shore Drive 2600 Golden Gate Parkway

Suite, Apt. #, etc. Suite, Apt. #, etc. ) }”‘ DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number . Applied For

Kaples, FL Naples, FL _ 65-0006601 ” Nat Applicable

321{) 08 Ccc::;tr]):' ier 322 05 %D:T? ler 5. Certificate of Status besired O Eeg.ggqtﬁiﬂ“ona‘

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- - - - Name o Y . e — -—
Paul J. Marinelli i B
S 0. ber i bl
vt A ol den Cate Parkway
Ci Zip Code
o~ AR . / i Naples, FL | "*35705
b

8. The above narpéd nging its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Paul J. Maripelli 4/28/2000

" gignature, typ@ or printed name of registered agent ard tile i applicable (NOTE: Regislered Agent signature reguired when reinstating) ' DATE
SemmewssmaEs = S = — - 'ﬁ_"__
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE O] Deete me MaAeREMember — MG KM . [J Change Addition
NAME HAME The Halstatt Partmership
STREET ADDRESS STREETADDAESS | 2600 Golden Gate Parkway
CITY-ST-21P CITY-ST-2IP ples. Florida 34105
TLE O Delete e Man Member = M&RM [J Change ] Aadition
NANE HAME Westgroup, LLC :
STREET ADDRESS STREETADDRESS | 570) Kirkland Way y
CIY-ST-21P CiTY-ST-2P Kirkland, WA 98033 4
TITLE. ] Delete 1ITLE [JChange [ Addition
R -- == e —OICIOT S EORR R — g
STREET ADDRESS STREET ADDRESS =R 22 0--0101 2=-1023
orv-si-ze cry-§1-2IP kS0 00 sk, 00
TITLE 1 Detete UTE [Ochange [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-ZIP ¢
TILE ] Delste TITLE [ Change [ Addition
NAME HAME
STREETRDDRESS STREET ADDRESS
cmy-g-zip CITY-ST- 219
e & O Delete TITLE C]Chenge ] Addition
NAME © 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1. heFeby certify that the information supplied with this filing does rot qualify for'ihe exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify 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 liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Fiorida Statutes.

SIGNATURQM 7//{%}2// Juliet C. Sproul ‘57’//00 (941)262-2600

4
/snENA'rﬁﬂE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (11/39)



