2001 UNIFORM BUSINESS REPORT (UBR)

Yot

DOCUMENT # 100000015292

1. Entity Name

WESTLANE AGENCY, LLC.

3

FILED

Ol FEB22 PM L4:50

Principal Place

5

of Business Mailing Address

450 NW 53rd Lane

OCALA, FL 34482

SECRETARY O0F 3TA1E
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address
| 53RD Lane o
Suite, Apl. #, etc. Suite, Apt. #, etc DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
OCALA, FL 54-3L 50115 Not Appiicabie
Zi C Zi Coun it
P ountry ° ountry 5. Certificate of Status Desired w $5'00 Addltlonal
3 4482 USA . fFee Required
— - 6. Name and’Address of Current Registered-Agent=——-"—"—"""| -~ ———— "~ ~—7=Namg and Address of New Registered Agent T
Name .
JUANITA V. CHARLES -
5450 NW 53rd Lane Street Address (P.O. Box Number is Not Acceptable)
Ocala, F1 34482
City FL Zin Code

8. The ahoy’
o otz Y. Clarlo

entity submits this statement for the purpose of changing its reg|s:ered office or reglstered agent, or both, in the State of Florida.

Chradost

g/@/@/

\g#lura typed or printad nama of registered agent and title if applicable.

(NyT-Z: R¥gistered Agent signature requirad when reinstatng)

DATE

i

FILE NOW!I FEE IS $50.00
Make Check Payable to Dep_art_.mgn t

CR2EG83 (11/00)

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES

; Chi Additi
s [ Delee e ASSISTANT VICE PRESIpENT " BAddion
STREET ADDRESS h simeraooress | JAY M. CHARLES
CITY-ST-2P CITY-ST-21P 5450 NW 53rd Lane, Ocala, FL 34482
TIT:EE [ celete :;;E VICE PRESIDNET [ Change @ Addition
WA E
STREET ADDRESS STREET ADDRESS 5451 NW 27th A\ie_, __?cala' __FL 34475
OiTY-5T-2IP ~ _ OITY-ST-2P FAYE L. HOLT = HaET |—'"—'4

=7 Lf."Ul"’”L :

TITLE O etz TMLE " E":l Agicition
N y FAas#CS N I
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TITLE . [ pelete TITLE [ Change [ Addition
NAME L . NAME
STREET ADDRES_ ¢ STREET ADDRESS
CiTY-5T-2P GITY-SI-2IP
TINE [ pelete TILE [ changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP

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 oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE:

SIGNATURE A# TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEd OR AUTHORlZED REPRESENTATIVE

& receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(353)

Ci?f Y0l

i éy&ﬂﬁb)g%budﬁﬁf— gﬂQﬁw

Daid

Daytime Phone #

~




