2001 I‘.!N—..'-EORM BUSINESS REPORT (UBR) AFPRL +

: ANU

DOCUMENT # 00000010572 FILED

1. Entity Narma

WESTLAKE MILLER, LLC ' Ol HAY ~2 EHID: 53
SECRETARY OF STATE

Principal Place of Business Mailing Address ]I_AL*LAHA SSEE. FLORIDA

513 W. CENTRAL AVE. 1320 E. OLYMPIG BLVD, #208

WINTERHAVEN FL 33852 LOS ANGELES CA 90021

e Se—— A0 8

P.0. 8ox .1850
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE‘ IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Llos Angeviss CA 59-36L763% Not Applicabie
Zi Count Zi : it
» ouniy 'p? 092 ‘ L(io:ntr‘yd NgELEs 5. Certificate of Status Desired O ?esa-ggqnﬁ?::ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
FINANCIAL FOUNDATIONS’ INC. Street Address {P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DR.
CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egisterad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and Lite if applicabla. . (NOTE Registered Agent signature required when reinstating) DATE
| {20 SO =S02a5s ——
FILE NC WIN FEE 1S)$50.00 e e 2~ 14
Make Check Pals | bge to Department of State spwnl 00 s*kx50. 00
i
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS JCHANGES
TNLE MGR [ Delete TITLE [J Change (] Addition
NAME LIEFER, DALE G NAME
STREET ADDRESS | 1320 E. OLYMPIC BLVD #208 STREET ADDRESS
CITY-$T-2IP LOS ANGELES CA 80021 : CITY-57-2IP
TITLE MGR 3 pelete TIMLE ] Change [ Addition
NakE MILLER, JEFFREY A HAE :
STREET ADDRESS | 1320 E. OLYMPIC BLVD #208 STREET ADDRESS
CITY- ST-2IP LOS ANGELES CA 90021 CITY-ST-27IP
TIILE MGR Ol oelete THLE [J change [ Aadition
NAME POMEROQY, KENT § NAME
STREETADDRESS | 1320 E. OLYMPIC BLVD #208 . STREET ADDRESS
CiTY-S$7-2IP LOS ANGELES CA 90021 CITY-ST-ZIP
TITLE M&4& [ Delete TITLE O Change  [J Addition
NAME WAynE Givoings NAME
SIREETADORESS 1 36| E SCAraR—'a DoIvE STREET ADDRESS
CITY-ST-2IP WINTERHAVEN , FL 53“,4_ CITY-57-21P
TITLE ] Delete THLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TTLE : [ Delete TITLE {1 Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for 1 18 exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have th : same legal effect as if made under oath: that | am a managing membaer or manager of the

limited liability company or the receiver or trustee em ered to execute this re sort as required by Chapter 608, Florida Statutes.

Y

SIGNATURE: /?{/ ;%—3&\3"!““’[ S. g’*”“",f g/30/o1 __ (13) 305-0553

GIGNATURE AND/ﬁPED OR PRINTED NAME OF SIGNING ING MEMBER, MANA( ER, OR AUTHOHIZED REPRESENTATIVE Date Daytime Phone #

4v 6510200

CR2E083 (11/00}



