2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL
ANB

DOCUMENT #

1. Entity Name

LOO000006901

WEST HOME & INSURANCE INSPECTION, L.L.C.

FILED
01 APR 26 AM 9: 05
SECRETARY. GF STATE

Principal Place of Business

8711 BLIND PASS ROAD. SUITE 309A
SAINT PETERSBURG BEACH FL 33706

Mailing Address
711 BLIND PASS ROAD. SUITE 3094
SAINT PETERSBURG BEACH FL 3370€

FALL AHASSEE. FLBRIDA

ARG N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FFI Number Applied For
5 Cr "3 lp S L5 Q & Not Applicable
‘ Zi "
e Country " Gountry 5. Cerficate of Status Desired (1 $9-00 Additional
Fee Required
=T ——"=—""g"Name and Address of Current Registered Agent —= " ™ =~ 7. Name and Address of New Reégistered Agent™ — = -

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

" Lee E.pest

Sireet Addresg«(P.C. Bog Nupffer is Not tabl

%57 Aofe Deudh

FL

K/

L

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.

Lee

dv  SSe8100

SIGNATURE -
Signature, typed or printed name of registered agent and tifle . (NCTE: Registers! :A ignature requlred when reins! ' ] CATE
v
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE [ Change  {T] Addition
NAME WEST, LEE E NAME
seer apoess | 8711 BLIND PATH ROAD, SUITE 309A STREET ADDRESS
CITY-§T-7P SAINT PETERSBURG BEACH FL 33706 CITY-5T-2P
NLE MGR [ Delete TILE [ Change [ Addition
NAME WEST, KAREN A - NAME . —
staeetaonness | 8711 BLIND PATH ROAD, SUITE 309 STREETADDRESS BOOOLIA 31 ACE -1
CITY-ST-2P SAINT PETERSBURG BEACH FL 33706 CITY-5T-2IP LD LT e w

————— : T peleis == mmp=—r—m e T Auoilan -

THLE-

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2IP

TITLE ] Delete TITLE {3 Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’
CTY-STezip CITY-$T-2IF

TME & ~ | O Delete TILE [l Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-21P

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 trus 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

CR2E083 (11/00)

& this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered {0 exe

SIGNATURE:

SIGNATURE AND TYPEN Q




