2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # L99000009352 A FILED

1. Entity Name SECRETQRY OF S]Aﬁ-‘-

WESTLAKE PLANTATION, LC nIViSIHN OF CORPORATIONS
00 SEP 12 AMID: 02

Principal Place of Business Mailing Address

2221 LEE ROAD. SUITE 20 222t LEE ROAD, SUITE 20

WINTER PARK FL 32789 WINTER PARK FL 32789

2. Principal Placs of Busingss 3. Mailing Address ”"“IN I’I ’I"l m” "m II’” "lu II”“I””MI mluml ”I‘ "Il

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For

. ~|Not Applicable
Zip Country Zip Country " ) $5.00 Additional

) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

: : - Name . - - . -~

WALKER, BERRY J JRESQ Street Address (P.O. Box Number is Nol Acceptable)

WALKER AND ASSOCIATES, ATTORNEYS, PA

235 MAITLAND AVENUE SOUTH, SUITE 216

MAITLAND FL 32751 ) City FL | @wCoce

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

SIGNATURE
Signatuce, typed or printed name of registered agen! and tite if applicabla. {NOTE: Hegts[ﬂfed Agent slnnam required when rainstating) DATE
FILE NOW!II FEE IS $50 00 .
'Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS . ADDITIONS / CHANGES
Tne MGR ' 3 Delete me [ Change L] Addition

NAME

smer s | 10 e SF GHATE — 4000033991 T4——2

STREET ADDRESS | 1399 WEST STATE ROAD 434
crv-sT-2¢ | LONGWOOQD FL 32750

CITY-5T-2P -4, famnum-umaa--em

STREET ADDRESS | 9999 STONEWOOD COURT STREET ADDRESS
-2 | ORLANDO FL 32806 omy-51-2P

TITLE MGR ] 3 Delete TITLE
NAME SIKES, FERNANDO NAME

TimLE MGR [ Delete TILE [ Change [} Addktion
NAME PRIETO, MARIO e HAME . -

STREET ADDRESS | 736 NORTH THORNTON AVENUE STREEY ADDRESS

CITY-5Y-2IP ORLAND FL CITY-51-2IP

THLE : O Delete TITLE [JChange [ Addition
KAME NAME ,

STREET ADDRESS STREET ADDRESS

QITY-S1-21P CIY-ST-2P

WE L O pelete THLE [JChange [ Addition
NAME e NAME

STREET ADORESS ‘{ : STREET ADDRESS

CIFY-ST-21P e ] CITY- 5T 2P

L O Delete ' TINE [Jchange [ Addition
MAME NAME

STREET ADDRESS : STREET ADDRESS

CiTy-gr- 7P . CITY-ST-2IP

is filing doos nat quality for the exemption stated in Section 118.07(3)(1), Flarida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owefed terexecute this report as required by Chapter 608, Florida Stattes.

arflzen Ny

SIGNATURE AND TYPED OR PRINTED NAME OF su{ma Pmmaitéuaeu OR MANAGER ‘ [ ‘Dife Daytime Phona #

11. | haraby certify that the information suppliad with
indicated on this report is true apd accurate and/th
limited liability company or the, i st

SIGNATURE:

I
v

CR2E083 (5/00)



