FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT # LO0000006267 Secretary of State

1. Ertity Name

EAST*MEHS*WEST. LL.C. 02-05-2002 90114 039 ****50.00
Principal Place of Business Mailing Address
651 S. COLLIER BLVD. (2-H} F.O. BOX 2322 va g _l 1
MARCO ISLAND FL 34145 MARCO ISLAND FL 34148
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ' T City & State 4, FE! Number 0334 Applied For
65“1 12 Not Applicable
Zi Count Zi iti
® ouniry P Gountry 5. Cerifficate of Status Desired [ $9-00 Addidonay
Fea Required
6. Name and Address of Current Registered Agent - - 7.-Name and Address of New Registered Agent
Name
NEWBOURNE, MALCOLM J
Street Address (P.O. Box Number is Not Acceptable}
651 SOUTH COLLIER BLVD, STE 2H
-MARCO ISLAND FL 34145
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.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signaturg required whan reingtating) DATE
d FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
3, " MANAGING MEMBERS/MANAGERS T — ADDITIONS/CHANGES
me MGR - ' : O Detete TITLE - mr\ange ] Addition
NAME NEWBOURNE, MALCO HAME ‘
smeeTaooeess | P.0O. BOX 1938 STREET ADDRESS PO Hox 233N
oni-s2¢ | DEARBORN Mi 48121 oSt | WGRCo  FSLAND TL 3YIYL
L4
mMe - - [ Detete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CTY-ST-2IP i o L. e e -
TMLE- - - . [ Deete TIMLE Ol chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE - [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE . [ Delete TME  ~ . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

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 legal effect as if made under oathy, that | am a managing member or manager of the
limited liability company or the regeiver or trustee smpowered (o execyje this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3&&&@ '@SEJ\R @Eﬂu\rw ’D~/ \ b/ . Q-1 3p7d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAE}GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

H

i

CR2EQ83 (9/01) -



