2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009352

1. Entity Name F ‘ L E D
WESTLAKE PLANTATION, LC N ] .
" o o -3 T
Principal Place of Business Mailing Address OF ("[ATt,
ECRENARY 0
2221 LEE ROAD. SUITE 20 2221 LEE ROAD. SUITE 20 T_SALL LRSSEE. FLOR\D‘A

WINTER PARK FL 32789

WINTER PARK FL 32789

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

K |

il

NN

DO NGT WRITE IN THIS SPACE

City & State City & State . FEI Number APELEEEGR Applied For
fg - 3&{3 394 Not Applicable
Zi i 11 iti
s - Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fes Required
B 6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglistered Agent ~ -
Name
WALKER’ BERRY J JR'ESQ Street Address (P.O. Box Number is Not Acceptable}

WALKER AND ASSOCIATES, ATTORNEYS, PA
235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

TOOODAE239 Y —
= 13050 -0 004003
ekt 00 skl 00

9. MANAGING MEMBEHS/MANAGEHS 10 ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE e [ Change [ Addition

NAME MURRAY, MICHAEL E NAME

STREET ADDRESS 1399 WEST STATE ROAD 434 STREET ADDAESS

CITY-ST-ZIP LONGWOOD EL 32750 CITY-51-2IP

TLE MGR {J Detete TITLE [Jchange [ Addition

N SIKES, FERNANDO NavE

STREET ADDRESS 3339 STONEWOOD COURT STREET ADDAESS

CITY-S8T-21P. - |- .DRLANDQ_ELM F—— [ - - CITY-S1-2IP e — - -

TITLE MGR [ pelete TITLE [ change [ Addition

N PRIETO, MARIO e

STREET ADDRESS 735 NORTH THORNTON AVENUE STREET ADDRESS

CITY-57-2IP OHLANDO EL CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I# CITY-ST-2IP N

TITLE [ elete TITLE [ change  [2 Addition

NAME NAME

STﬁEFif:DDRESS STREET ADDRESS

CITY#T-2IP CITY-ST-2IP

ME [ oelete TIMLE (] Change [ Adaltion

NAME™ NAME

STREET ADDRESS STREET ABDRESS

CiTY-87-2IP CITY-ST-2IP

11. | hereby certify that the information suppliegwith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is trugfand accur ® 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 of thi ] dtee empowered tq execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #ECUIRED 9/’34 /%29(

SIGNATURE AND PP

] Dalel

Daytime Fhone #

CR2E083 (5/01)



