UNIFORM BUSINESS REPORT (UBR)

2003 LIMITED LIABILITY COMPANY #
|

DOCUMENT # LO0000008974

1. Entity Name

WEST MEADOWS, L.L.C.

Principal Place ¢f Business Mailing Address

4102 W. LINEBAUGH AVENUE. SUITE 100

TAMPA FL 33524-5239 TAMPA FL 33624-5239

4102 W. LINEBAUGH AVENUE, SUITE 100

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc,
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] CHECK HERE IF MAKING CHANGES
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City & State City & State 4, FEINumber  58-3665420 Applied For
‘ Not Applicable
Zip Country Zip Country 0 $5.00 Acditional

|
5. ?Dertificate of Status Desired

Fee Required

6. Name and Address of Gurrent Registered Agent ————————

e

T et

~7..Name and Addressa of New Registered Agent

N
ROLAND, DOUGLAS C e |
500 EAST KENNEDY BOULEVARD, SUITE 200 Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33602 — S—
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FL | #

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and titie if applicable.

{NOTE: Registerad Agent signature required when (einslating)

DATE

FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. [ ADDITIONS/CHANGES ~
T P 1 Dalete me ! Clchenge [ Addition | &3
NAME MOBIEY‘ ™ NAME E
streer aouress | 4104 W LINEBAUGH AVE STREET ADORESS g
CITy-ST-2IP TAMPA FL 33624 CITY-5T-2P ‘ o
TLE O Delste TILE ! [ Change [ Addition 5
HAME NAME '
. STREET ADDRESS STREET ADBRESS ‘

oTY-STZR |, . o CITY-ST-IIP | —

TILE ' [ Delete TMLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

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

TITLE O oeleta TLE {1 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-27P “~ CITY-S7-2P

mE hd 1 Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-sT-2P p i . ) i- CITY-ST-7IP

TITLE e [ pelete TITLE [J Change [ Addition
NAME ) EEVIRETEY NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-21P |

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 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 cath; that lam a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter EOB Florida Slatutes

A
SIGNATURE: “Timp P GEN] Hw E Wé’)

SIGNATURE Am‘;nmpﬁnpis (57

E&E-IONZED REPRESENTA‘RIVE
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DazJ Daytime Phone #




