2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name'

WESTEX DESIGN CONCEPTS, LLC

00000002841

Principal Place of Business
13925 58TH STREET N.
CLEARWATER FL 33760

Mailing Address ;
13925 58TH STREET N.
CLEARWATER FL 33760

2. Principal Place of Business

13630 587 STREET NoRTH

3. Mailing Address
{3630 $8T STREET WORM

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Ol HAY -7 PH 3: 09
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

R A O

DO NOT WRITE IN THIS SPACE

SuiTe # (05 sUITe #/os
City & State City & State 4. FEl Number Appfied For
CLEARWATER FL CLEARWATER FL 59-3(346023 Not Applicable
Zip Country Zip Country - . ] $500 Additional
23740 33740 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Narne. - - - -
HELMUT‘RADTKE’ H. Street Address (P.O. Box Number is Not Acceptable)
13925 58TH STREET N. 12¢30 <8 STREECT MNORTH
CLEARWATER FL 33760 suite #1105
Cit Zip Cod
Y CLEARLINTER FL | “P3%%¢p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
i
‘l FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
)
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS /CHANGES
TITLE ([ MANRGING MEMBER 1 Delete TITE Clchange [ Addition
NAME HHECMVT “RADTKE NAME
STREETADDRESS | 3901 PRESIDENTIAL PRIVE STREET ADDRESS
Crv-sT-2P | PALM T HARBOR FL 3YLES CITY-ST-ZI
TMLE MANAGER . CJ Delete TILE [ Change [} Addition
NAME CAROL RADTKE NAME - B R Ve | -
STAEETADDRESS | 39 0| PRESIDENTIAL DRIVE STHEET ADDRESS NN %%’,%f?ﬁ 1‘.-_ o E]l 11507
CITY-ST-2IP PALM HARBOR \ Fi. 34655 CITY-ST-2IP qu 0 RS, 0
TTLE MANRGER 7 Delete TME [ Change [ Addition
NAME DENNIS W. Hico Tt TR namee - :
STREETADORESS | |0 24 WYNDHAM WAY STREET ADDRESS
CiTY-5T1-21P SAFETY HARBOR, FL 3I%&95 CITY-ST-2IP
TITLE N [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 1 pelete TITLE [ change [T Addition
NAME = NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-21P

11. t hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited hability company or the receiver or trustee emp:

A L
75 LGN IATE U

SIGNATURE:

VA ey -t
A s ..M:U'J"Ju,‘._)

ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYFED OR PRINTED NAME OF SlglNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/27 /o/ 727 -53/-63F9

Daytime Phona #

AY




