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Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90023 022 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000032131

1. Entity Name

220 WEST BRANDON, LL.C.

Mailing Address
1245 COURT STREET. STE. 102

Principal Place of Business

1245 GOURT STREET. STE. 102
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CLEARWATER FL 33756

CLEARWATER FL 33756
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¥ FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Pue By September 24, 2003
9. WMANAGING MEMBERS / MANAGERS 10. ADD!TIONS/CHANGES
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