2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

M.L.T. WESTSHORE,

LO0O00002174

LLC

Principal Place of Business

3903 NORTHDALE BLVD.. SUITE 150E

TAMPA FL 33524

Mailing Address

3903 NORTHDALE BLVD.. SUITE 150E

TAMPA FL 33624

2. Principal Place of Businass

M2l W

kaaeub b=

3.. Mailing Address

\;mte Apt, # etc.
Juu-fc,# ) (8

6Su|le Apl # etc

e e

e el

FILED
01 fPR30 PM 6: 06

< CRETARY OF STATE
TALL ARASSEE, FLORIOA

G T

DO NOT WRITE IN THIS SPACE

£

EL

4, FE! Number

Applied For

Not Applicable

2 B

Country

WS

23468

Coumru 5- p(

7—363 0679

5. Certificate of Status Desired

D $5 00 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Narne

LEE' SHIAN-SHYAN Street Address (P.O. Box Number is Not Acceptabie)

3800 U.S. HIGHWAY 98 NORTH, SUITE 688

LAKELAND FL 33809

City FL Zip Code
8. The above named entity submits this statement for the purpose of ch@nging its egistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tille it applicabls. | (NOTE Registared Agent signature required when reinstating) DATE
N |
FILEN "" FEE 1S $50.00
Make Check PT rab!e to Depanrnent of State
[

9. MANAGING MEMEEHS!MEMBEF\‘S 10. ADDITIONS / CHANGES
T Mem?r / President [ Delete Ju: C3Change [ Addiion
NAME < h | t‘,LYP gh &;4 Lee NAME - : v b
STREET ADDRESS | » 900 u ){ Ci? Uo(+‘,‘ STF 68 5 STREET ADDRESS 1+ - N .
CITY-ST-21P '-\ﬁ.kQ_Lﬂ 2{ r 3 @5 4 CITY-ST-7IP R S o ™
TILE H Q K QQUCP 41 M@ Delete TME [Jchange (7 Addition
NAME MNAME
STREET ADDRESS g Q I(/ % STHEET ADDRESS
CITY~57-2IP 257 M)Q/itS)/wm p{ U / aliun J:(}}é CITY-ST-2IP
TITLE O neme TILE [ Change [ Addition
NAME . NAME I
STREET ADDRESS STREET ADORESS 1 DDD £ EI; E:'_ 1421 ——&
CHY-ST-ZIP CTY-§T-2P AT -1 003“024
TILE ] Delete TITLE
NAME ";i ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—ZIF_' CITY-ST-2IP
THILE O Delete TILE [ Ctange [ Addition
NAME NAME ' .
STAEET ADDRESS STREET ADDRESS ’
GITY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does rot 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 aggurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited lizbility company or the receivg

SIGNATURE:

thic report as required by Chapter 608, Florida Statutes.

W

(843 ) 7265 sboo

Hhy/s)

SIGNATURE AND wmb NAME OF SIGNING MANAGING MEMBER, M..NAGER, OR AUTHRORIZED REPRESENTATIVE

Date Daytima Phone #

4V 8267100

FJH

CR2E083 (11/00)



