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2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #

1. Entity Name

WEST MEADOWS, L.L.C.

LOO0O00008974

FILED
OIHAY =7 PH s 05

Principal Rlace of Business

4102 W. LINEBAUGH AVENUE. SUITE 100
TAMPA FL 33624-5239

Mailing Address

4102 W. LINEBAUGH AVENUE. SUITE 100
TAMPA FL 336245239

SECRETARY OFI{STATE
TALLAHASEIEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

HIIIIIUIUIIIHIIIIIIIII||||\lhI1l\|I|!iIIIIHIIII\IW\II\IIIIHIII

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

DO NOT WRITE N THIS SPACE’

City & State City & State 4. FEI Number . Applied For
. 59-3665420 Not Applicable
Ze Cou‘ntry Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fas Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— . ..Name - - . B j .-
ROLAND' DOUGLAS C Street Address (P.O. Box Number is Not Acceptable)
500 EAST KENNEDY BOULEVARD, SUITE 200
TAMPA FL 33602

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 Florigia,

SIGNATURE ;
i Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registarad Agent signature required when relnslmlng) j .‘ j DATE —
=3 I__I it
_ FILE NOW!! FEE IS $50.00 ai:14 IJF % D 1 --0104 r-—UEI4 _
Make Check Payable to Department of State HHRAR U B0 #5000
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE £ Delete TITLE President / ' [ Change [ Addition
NAME NAME Tim Mobley
STREET ADDRESS STREETADDRESS | 4104 W. Linebaugh Ave.
GITY-5T-2P CITY-ST-ZIP Tampa, FL 33624
TITLE M Delete TITLE T . Othange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS I
CiTY-ST-2P ' CITY-5T-2P }
TITLE _ T Detete TITLE 14 [ Change [T Addition
NAME NAME . . - X
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP .
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P -
TITLE . T Delete TMLE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE. 1 celete TITLE [C) change (O] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS.
CITY-ST-2IP CITY-ST-2P

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 gath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICNAYIEE R

| i
|

UL ED

SIGNATURE AND TYPED OR PRINTED NAIIE#SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytima Phong #




