FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # LO1000000297 P Secretary of State
1. Enlity Name 01-24-2003 90249 044 ****50.00
WESTCOAST CADD, LLC
Principal Place of Business Mailing Address
. . "
373 INTERSTATE BLVD. 373 INTERSTATE BLVD. SU016757
SARASQTA FL 34240 SARASOTA FL 34240
Suite, Aot. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE'Number  §5-1072320 Applied For
_ , . Not Applicable
= 7 o Count| .00 Aqdfi =
P Country P ountry 5. Certificate of Status Desired 0 35‘00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREETS, WILLIAM
373 |N‘[EHSTATE BLVD. Street Address (P.O. Box Number iq Not Acceptable)
SARASQTA FL 34240
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registerec Agant signatura required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES o
TME P 3 Delete TITLE O change [ Acdition | &
NAME STREETS, WILIAM HAME g
streer aporess | 759 STONECREST DR STREET ADDRESS Q
CITY-ST-2P SARASOTA FL 34232 . GITY-ST-7IP a
o
M VP Delste TILE O Change (7 Addition | &5
NAME RHODES, RALPH NAME
steeer noress | 2656 MONTERY 8T, ) _STREETADDRESS | -
ChV-5T-2IP SARASOTA FL 34231 J — R oimyistaE = ]
TILE P Delets TTiE {Jchange [ Addition
NAME STREETS, KATHRYN NAME
staeer aporess | 759 STONECREST DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIP
TITLE O oefet TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE (O ¢thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CIY-ST-2IP )
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
— ™~
1 ] [ ~3 f“_ *
SIGNATURE: _\SIOMIUIRE FERG: 13f03 G40 31 1699
SIGNATI:FIE AND TYPED OR PRINTED NAME OF SIGNING MANAGINMHBER, MANA;!ER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phang #




