|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 05 %0%]2) 8:00 amé

1. Entity Name Sec eta j O
05-07-2002 90389 043 ****50.00
WEST HOME & INSURANCE INSPECTION, L.L.C.
Principal Place of Businass Mailing Address
8711 BUND PASS ROAD. SUITE 309A 8711 BLIND PASS ROAD. SUITE 300A
SAINT PETERSBURG BEACH fL 33706 SAINT PETERSBURG BEACH FL 33706
Suite, Apt. #, ot Sulte, APl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 92 Applied For
59-36515 Not Applicable
Zp Country Zip County | 5. Centficate of Status Desiie™  []~  $9-00 Additionai
] |1 . - — - — [~ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEST, LEE €
Streat Address (P.O. Box Number is Not Acceplable)
8711 BLIND PASS RD. #309A
ST PETE BEACH FL 33706
City FL Zip Code
B. 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 printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE 19 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
s, MANAGING MEMBERS/MANAGERS . §10. . ADDITIONS/ CHANGES
L MGR 7 Delete TILE O Change [ Addition | S
NAME WEST, LEE E NAME &
sTreeTaopRzss | 8711 BLIND PATH ROAD, SUITE 308A STREET ADDRESS g
CImy-57-2p SAINT PETERSBURG BEACH FL 33706 eImy-57-2Ip §
TTLE MGR 3 Delete TITLE (I change  [J Additon | G
HAME WEST, KAREN A NAME
STREeT ADDRESS | 8711 BLIND PATH ROAD, SUITE 309A STREET ADDRESS
un-st2° " | SAINT PETERSBURG BEACH FL 33706 "™~~~ = Jomstae |° == == = — T -
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TITLE (3 Delete TITLE [dchange  [J Adeition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2P ‘ CiTY-§T-2IP
e (] Delete e TOchange [ Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect 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.
F-22-02. 747-%0 3333
Data Caytima Phone #




