' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

€
DOCUMENT # LOO000006267 Secretary of State
1. Enlity Name =, - 01-13-2003 90573 047 ****50.00
EAST*MEETS*WEST, L.L.C.
Principal Place of Business Mailing Address o
651 §. COLLIER BLVD, (2-H} P.0. BOX 2322
MARCO ISLAND FL 34145 : MARCO ISLAND FL 34146
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂ.‘,HECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 65-1033412 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
i -~ __~—6. Name and Address of Current Registered Agent——— - - ~—— [ —us—s= 7. Name and Address of New Registered Agent _
Name
NEWBOURNE, MALCOLM J :
651 SOUTH COLLIER BLVD, STE2H Street Address (P.O. Box Number is Not Acceptable)
MARCOC ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE .
Signature. typed or printed name of ragistered agent and title if appiicable (NOTE: Registerad Agent signaﬁj’re‘@m@iwha reinstating) DATE
FILE NOW!!! FEE i$.$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Ghenge [ Addition
NAME NEWBOURNE, MALCOLM NAME
STREFTADDRESS | PO BOX 2322 STREET ADDRESS
£ITY-ST-2P MARCO ISLAND FL 34146 CITY-ST-2P
me ASsT WAgwanew O Dakete e Clchange [ Addition
NAME V\cu\:ou\me, QA..\‘\-\,\Q NAME
STREETADDRESS | Qo VBod DL STREET ADDRESS
CITY-5T-2IP VWALV Co f\ awd T\ 29\ G CITY-ST-2P
ILE — roelele. - TITLE : ’ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-8T-2P .
- TITLE [ pefete TIILE [ change [ Addition
NAME NAME '
~ STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-2IP
TRLE {J Delete TME [OJ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-§T-2IP .
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
iimited liability company ar the recejver orgrustee empowered to execpte this report as required by Chapter 608, Fiorida Statutes.
colehmelnd b Vo
SIGNATURE: TIANBRENREY NN A0y W C{#r  239-(Y42-3070
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnﬁmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083 (10/02)

‘
\
|




