2003 LIMITED LIABILITY COMPANY ' FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT # M0O2000002725 TR Secretary of State

1. Entity Name 03-31-2003 90001 021 ****50.00

WEST PARK APARTMENTS, L.L.C.

Principal Place of Busingss Mailing Address
8650 MINNIE BROWN RD.. STE. 124 B650 MINNIE BROWN RD.. STE. 124
MONTGOMERY AL 36117 MONTGOMERY AL 36117

ST o e VIR

ite, Apt. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
2? /> >//ﬂ?6 450

/?2#/‘2?% Vel T T, AL |©7 8111006 Posteata

Zip CO””‘WLW K—}! A ; Countg 5. Cerlificale of Status Desired  .[J $5.00 Additional
9 Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
C T CORPCRATION SYSTEM :
1200 SOUTH PINE |S|.AND HOAD . - e~ - Street Address (F!O: Box Nurnber is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS {CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME WEST PARK MANAGEMENT, INC. NAME
STREET ADDRESS 8650 MINNIE BROWN RD., STE. 124 STREET ADDRESS
CITY-ST-2IP MONI@MEBLAL_%‘”? CITY-ST-2IP
TITLE - ) 1 Delete TIMLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . [ Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
..CITY=ST-2IP - e - e e s e CITY-ST-2IP_. ._ |~ —_— . - .
TITLE [ Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TILE : [ Changs () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TILE 1 Delete - Tme . Ochange 7 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify 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
ny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Ql(/\“?f}ﬂ&:# 3/1005 23-215 1))

SIGNATURE ARD TYPED OR PRINTED NAME orrts}suma MANAGING MEMBEFI MANAGER, OFl AUTHORIZED REPRESENTATIVE Daytime Phone #

lirmited liability com

on7ar Ay

CR2E083 (10/02)



