LIMITED LIABILITY COMPANY

1. Entity Name

SOUTHGATE PLAZA LLC

'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 102000003220 _ -

2. Principal Place of Business

[10] Witswire Buvy

3. Malling Address ”éa} WhitsHimne M
¢/o wesrrieLy cohp

Suite, Apt. #, etc.

LEGAL - 127% Froon/

Suite, Apt. #, etc.
SUITE 1200 - LEGAL DEPT

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90616 016 ****50.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ [ Applied For
s ANGELEJ CA Ling AVGELES cA T5 = 30 F850 L/ fNot Appiicabie
dp Country Zip Country B ) $5.00 Adgitional
0025 USA | 400 15 5. Certificate of Status Desired a Fee Required

YsA

7.

Name and Address of Current Registered Agent

Name

I ——— —

CT CorPorans

StreetAddress (P.O: Box Number is Not‘Acceptable)~ -

| 1200 “Toury wPINE F)Sidnp ROAD

City .
w-Pravtanon

Zip Cede

FL | 3535y

the obligations of registered agent.

SIGNATURE

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

i

DATE

Signalure, typed or pnnted name of registered agent and title il applicable.

9.

MANAGING MEMBERS /MANAGERS

TITLE

NAME

STREET ADORESS
GITY-ST-ZIP

S50LE MEMBERS

WESTFleL) AMERILA Lim 1TED Paptmvetssif
fe WESTFieLp 7025
1160 i WitSHreE BuvD. izrH Fa, LA CA

TLE

NAME

STREET ADDRESS
CITy-§T-21P

CR2E083B (12/02)

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADORESS
CiTy-S1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAMER -
STREET ADDRESS
CITY-5T-2If

#A1. Ihereby certify 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 legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes., :

w——'——-_—-\-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

*f/ 3/-'/03 ( '310)575 o557

Datg Daytime Phane #




