2002 UNIFORM BUSINESS RfP\ORT (UBR)

DOCUMENT #

1. Entity Name

WESTLAKE PLANTATION, LC

L.99000009352

Principal Place of Business

1399 WEST SR 434
LONGWOOD FL 32750

Mailing Address

1399 WEST SR 434
LONGWCOD FL 32750

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W0

FILED

May 13, 2002 8:00 am !

Secretary of State

(05-13-2002 90208 025 ****50.00

961021

AR

DO NQT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number 46533 Applied For
59- 96 Nat Applicable
2p Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR e “Name . =
WAI'KEH' BERRY J JR'ESO 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 purpase of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS / MANAGERS I K ADDITIONS/CHANGES N
TIME MGR O3 etete TITLE (3 Change ] Addltion | S
NAME MURRAY, MICHAEL E NAME %
STREET ADDRESS 1399 WEST STATE HOAD 434 STREET ADDRESS ?3
CITY-5T-2IP LONGWOOD FL 32750 s CITY-ST-2IP E
TITLE MGR ﬂoelete TILE [ Change [ Addition | &5
NAME SIKES, FERNANDO N
STREET ADDRESS | 3339 STONEWOOD COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CIY-57-2IP
TITLE . MGR.- .. .. ... %Deiete + - e | - e r . [ Change [ Acdition
NAME PRIETO, MARIO NAME
STREET ADORESS | 735 NORTH THORNTON AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S7-21P *
TITLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-§7-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiTLE 1 elete TITLE Cl-Ghange [ Addition
NAME NAME . )
STREET ADORESS STREET ADDRESS ’ .
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under
lirited liability company or the receiver or frustee e

mpowered te execute this report as reguired by Chapter 608,

oath; that | am a managing member or manager of the

Florida Statutes.

4] b +

Daytime Fhone #

/<=5




