2001 UNIFORM BUSINESS REPORT (UBR)

PgigNngyENT #  MO0000000523

WEBVESTORS PARTNERS, LLC

Principal Place of Business

200 SOUTH ORANGE AVENUE. SUITE 1850
SUNTRUST CENTER

ORLANDO FL 32801

Mailing Address

SUNTRUST CENTER
ORLANDO FL 32801

200 SOUTH ORANGE AVENUE. SUITE 1850

2. Principal Place of Business 3. Mailing Address

AU AR OO

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

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number A‘P‘PH'EB‘FQH—' Applied For
=R TAY Not Applicab e
Zi Countr Zi Countr i
° Y P Y 5, Certificate of Status Desired [ $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

Street Address (P.O. Box Number is Not Acceptable}

MIAME FL 33131
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MEMBER 1 Delete TITLE AEMBEL [ Change [ Addition
NAME EpwAeD P GRACE 7 HAME S yeire 4 RIRKEAND
STRECTADDRESS | £°0 57 ZSEEWORTH Loy TAY 0evd O STREETADDRESS (3373 SOUTH JSIRKMAY R, APT# 720
CITY-ST-21P WeapEe mELE . 3Y47F6 CITY-ST-2IP OCRLAMNDS EL.  RRF
T A EMBER [ Delete TTLE A EMBEIR (1 change  [SkAddition
NAME STEvEMN A Totiswy NAME TEIONAN MATEACK
STREETADDRESS | T g ¥ W /CKHAM iy STREETADDRESS | $L°L L Mm oy ws w2 ALy AVE
CITY-§7-21P ORLAMD L Fl J31¥{ CiTY-$1-2P BOsTenr MA DRI 2787
TITLE meEMREN ] Delete TITLE ) Change [} Additon
NAME T e s NAME o -
SIREETADDRESS | 2 ¥ & FAMDEPEVIFME AP STREET ADDRESS -
CITY-ST-2P COANMOE KD MA 2 7Y CITY-ST-2IP
TITLE MEMBTEL 3 Delete TITLE [] change  [7] Addition
NAME TDscas CPREEN NAME
STREETADDRESS | F 2 @ pPesal 7 C¥ PRESS DR STREET ADDRESS
CITY-ST-2IP OReH MDD FL 32x306 GITY-ST-21P
TIMLE mMEMBER [ Delete TIMLE ] Change  [J Addilien
HAME Micnael HFLCER NAME
STREETADDRESS | &4 /73§ T oL Furs T CARCLE STREET ADDRESS
CITY-ST-7IP LAKE WORTF FL 35967 GITY-ST-71P _
TILE  MEMBER O pelete TILE [ change [ Addidon
NAME EpWARD LEVIVE NAME
STREETADDRESS | 2 F DR CwmE  FARKwAY STREET ADDRESS
OTY-ST-IPY | ZumEoRD  RE O Dav/sg GITY-57-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that |

limited tiability company or the recggiyer

SIGNATURE: >~ - VW

T trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

oo (E. 2oniem)

am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZES REPRESENTAVIVE

Daylime Phone #

5/24,! s (UoMRASN{EO

L

CR2E083 (11/00)



