LIMITED LIABILITY COMPANY

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90039 002 ****55.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £ cooooeo 4o #i :

1. Entity Name

WESNET C4P/ 59 Lec

20006631

3. Mailing Address

2109 GRANY

rincipal Place of Business

31069 GRAND AVE 4ve

Suite, Apl. #, etc. Suite, Apt, #, etc.

LeF

DC NOT WRITE N THIS SPACE

City & State

Cijy & State
choﬁ"’/ CrovE | fFo | CoColdr GARAoVE

4, FEI Number Applied For

£5-097 874F

" iNot Applicable

A
33,23 VY Y

23133 | Sbg0s

N $5.00 agditional

. tificate of ired
-k 5 Certi feale o Sla}_uqs__l?_gs_lrfe . Fes Required - -

ERRp

7. Name and Address of Current Registered Agent

Name

ALy o068, BURNETT

Sireet Addr

s {P.C. Box Number is Not Accepiable)
A D

Y A 2267

7

City éc

ond _GRoVE FL | P02, 28

wre, typert of prnted name of rep\stereg.dger! and utle’if appl-came

he above named enfity submits this ggatement for the purpdse of changing its registered office or registered agent, or bath, in the State oi Florida. [ am famlllar wnh and accept
the obligations of registered ageat S . ;!
SIGNATURE ‘<;Z . AL - BRI/ /L= F——

9. MANAGING MEMBERS / MANAGERS

TITLE

NAME

VoL ﬂ"s’ 2 44
44!;{4’%“ Pz e

STREET ADDRESS

Gty ME #LE}

CiTy-s1-2P

3709

Colo il ,{do/f ,

A 33:23

FIILE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDAESS

CITY-S1.2IP

TITLE

NAME

STREET ADDRESS

CiTY-ST-2P

TLE

NAME
STREET ADDRESS

Criy-si-2p

TMLE

NAME

STREET ADDRESS

CITY-ST-2P

limited liability compeny or the rec I gf trusiee empow.

SIGNATURE:

11. I hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119. 0?{3)(|) Florida Sta:ules | further certify that the information
ndicated on this report is true and acpgfrate and that my sigpature shall have the same legal effect as if made under oath; that | am a managmg member or manager of me
d to execute this report as required by Chapter 608, Florida S:atules

ALExpir bt EMErT

SIGNATURE AND TYPED OR FRINT?I‘NE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
i

Daytme Phone ¥

1f9 /o3
7 opd




