2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000354

1. Entity Name

WEST COAST BAR B 0, LTD.

FILED

Principal Place ¢f Business

10409 GREEN HEDGES DR.
TAMPA FL 33626

Maiiing Address

10409 GREEN HEDGES DR.

TAMPA FL 33626

1 W18 PR 2T

o

-

=

Bt

2. Principal Place of Business

3. Mailing Address

SECRETARY OF &7
ALLAHW h !

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4V 09100

L

DO NOT WRITE IN THIS SPACE

City & Stata City & State "4, FEF Number Applied For
59-35%667 Mot Applicable
e N LA L - | County . - | ‘8. Certificate of Status Dasired™ - [J $8.75 Additional =
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

mEN’ EDWARD M Street Address (P.O. Box Number is Not Acceptable)
10409 GREEN HEDGES DR.
TAMPA FL 33626

City

FL

Zip Code

8. The above named entity s

SIGNATURE

its 1h|s statement for the purp?( of changing its p#gistered office or registered agent, or both, in the State of Florida.
L{(4f¢]

Sig )oﬁ typewgprintad nama of registered agent and title i applicziug

aaturs raguired when rainstating)

DATE

9. Capital Conffibutions
as Shown on record.

$312,840.00

10. Amount of Capnal Contributions
in FLORIDA to date.

1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 18. ADDRESS CHANGES ONLY
oocumenT ¢ [P94000079403 STREET ADDRESS
NAME LJR PROPERTIES, INC.
sTRE€T ADDRESS [10409 GREEN HEDGES DR. CITY-ST-2P
orv-st-2F - [TAMPA FL 33626
DOCUMENT # i — ry
STREET ADDRESS 00 I—l T < —
NAME / =k ——n 1 4
3
STREET ADDRESS R &**#SEB. 25 *Hr.*. 52h. 2o
CTY-ST-2P
DCCUMENT ¢ L _— - -~ [ sTesT ADDRESS - = T
NAME
STREET ADDRESS
CITY-8T-2IP
Y- ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2P
GITY-ST-2P
DOGLMENT # STREET ADDAESS
NAME
STREET ADDRESS | w= -
a CITY-ST-2P
CITY-ST-ZIP M
oocumeNT s | STREET ADDRESS
NAME .
STREET ADDRESS
oTy-s7-2p

14. i hereby certify that the informaticn supplj
indicated on this report is true and a
the receiver or trustee empowere

SIGNATURE:

rale and that my signature shafl have the sam
cute this report as required Jby Chapter 62

lorida Statutes

n stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a General Partner of the limited partnership or

~G26-Stoz

63

CR2E003 (11/00)



