o FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000002841 ecretary of State
1. Entity Name 04-28-2003 90099 044 ***150.00
WESTEX DESIGN CONCEPTS, LLC
Principal Place of Business Mailing Address
13630 58TH STREET NCRTH. SUITE #105 13630 58TH STREET NORTH. SUITE #105
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address H“Nl” I“ ||“| ||m Ilm “m “N “’” ”l ”“t |Im II“i “ll ’“l
24796 Teov Lol 1Y) 1S ECoT BLLD
Suite, Apt. #, elC. Suite, Apt, #, etc. [} CHECK HERE IF MAKING GHANGES
SWTE BOO Syt 300
City & State City & State 4. FEI Number 59—3636023 Applied For
C.LZ. 4—,6_&3&-1‘&-11- FL < C.E)Q-dwﬂ-r‘&ﬁ.; | ' Not Applicable
3%.7 b o )gjﬂry} AS Zl% 2,7 A o ’S;;J\rltry& , ;, 5 5. Certificate of Status Desirad O ?ilggpﬁ?:ciﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - : — e ————— . Name o e e
HELMUT-RADTKE, H. -
. Street Address (P.O. Box Number is Not Acceptable) )
19600 SOTH STREET ., STE 4105 S T T (e 300
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office: or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ‘

CR2E083 (10/02)

SIGNATURE _-
Signature, typed or printed nama of registerad agent and titie if applicable (NOTE: Registered Agent signature required wien rginstating) DATE
FILE NOW!1! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM 1 Defele TIE O Change [ Addition
NAME RADTKE, H. HELMUT NAME
streer apcress | 3801 PRESIDENTIAL DRIVE STREET ADDRESS
CITY-S7-21P PALM HARBOR FL 34685 CITy-s1-21P ) ]
L MGR 71 Delets TINE Ol crange  [1 Addition
NAME RADTKE, CAROL NAME
sTReeT ADCRESS | 390 PRESIOENTIAL DRIVE STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34685 ’ CiTy-S1-27IP
TINLE MGR R elete TME - I Change [ Addition
NAME HILL DENNISW_. . ) e aea - e ) ) o~
STREET ADDRESS | 1026 WYNDHAM WAY : STREET ADDRESS
CITY-§T-7IP SAFETY HARBOR FL 34695 CITY-S1-2IP
TILE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THTLE : [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby 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 legai efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 7/ S /\"[\?“""ﬁ "‘4 ‘a::'@¢?145’"’|w4 4 prcTtnc, ﬁ’fffs/ 2/1/7

SIGNATURE AND TYPED OR PHINTED ME OF , MANAGER, 6“ AUTHORIZED REPRESENTATIVE Daytime Phona #

§



