2002 UNIFORM BUSINESS REPORT (UBR)

= wia

P

FILED
Feb 26, 2002 8:00 am
Secretary of State

DOCUMENT # | 00000015690

02-26-2002 90085 047 ****50.00

1. Entity Narme

SAMPLE WEST DEVELOPMENT, LLC

Principal Place of Business

9836 W. SAMPLE RD.
CORAL SPAINGS FL 33065

Mailing Address

P.O. BOX 758523
CORAL SPRINGS FL 33075
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2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate - . City & State 4. FEl Number Appliad For
%-1071391 Noi Applicable
Zip Country Zip Country . $5.00 Additional
' 5. Certficate of Status Desired a Fee Required
T ~6.” Name and Addreas of Current Registered Agent ———— 7._Name and Addreas of New.Feyqlé d Agent
’ Namea ) L B - — 1
* ~NELSON; ROBERT W-—— T T
Street Address (P.0Q, Box Number is Not Acceptable)
313 MALLARD RD.
WESTON AL 33328 .
City FL Lz:'p Code
8. The above named entity submits this statement for the purppse of changing its régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed Of prinitd name of ragistered agent ana e ¥ apgicable. {NOTE: Registerad Apent 3ignatune recuindd whon reinatatiog) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Dapartment of Stato
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS' 10. ADDITIONS J CHANGES —
e MGRM ‘ O oeien mE CJchange [ Addition g
NAME NELSON, ROBERT W HAME bt
steev avohess | 313 MALLARD RD STREET ADDRESS g
orv-s-2 | WESTON FL 33328 ot S1-26 §
TLE MGRM (0 Delete me — < tm D tosion ] 5
NAME NELSON CARLBURG, VIOLET NAME
STREET ADDRESS | 1380 SEABAY RD. STREET ADOAESS
orv-s- | WESTONFL-33328 -~ - - — ..— | OY-ST-2P
miLE ' 0 betete TE "TClchange [ Addition
e we 7> -
A smEETADORESS [ . - — - - _ X smeracoress | S~ — . -
CIry-St-ziP CITY-SF-2IP
TmE (3 Detetn TLE O Change £ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP —e
TmE O pelee me Ol Crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2tP
TLE O palete TE [ Change ] Additign
NAME | HAME
STREET ADDRESS STREET ADDRESS
CrY-S7-21P CITy-ST-21P
11. | heraby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this repart Is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am a managing member or manager of the
limied liability company or the receiver or frustee empowered to exacute this repcn as required by Chaptar 608, Florida Statutes.



