LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

DOCUMENT # L.O1000001 04

1. Entity Name

L ¥ P Westerxame, L.L.C.

Secretary of State

03-25-2002 90167 038 ****50.00

DO NOT WRITE IN THIS SPACE

BODEFSE3

3. Mailing Address

>10)
Suite, Apt. #, etc,

2. Principal Place of Business

30 North Keo Sheet

Suite, Apt. £, elc.
.

et

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
I anmpo. , FL [amgpa, 1 1 59- HAH549 Not Applicable
4 Country - i Gountry ficate of Stame Desi $5.00 additional
iﬁlﬂm USA’ 33 (a(_'ﬂ US q_ 5. Certificate of Status Desired 0 Feo Required
: ST ) e 7. Name and Address of Current Registered Agent
ST R Setris @ . A ERED . =Naine S - S = e

O NOT WRITE
"IN THIS SPACE

S

efered A Dovad, BA_

Street Adgress (P.0. sﬁx Number ig Eot Acsﬁableﬁ l SI

FL %% |

Y Tomm,

8. The above named entily submits this stateme tte purpose of changing its registered office or rggislered'agent. or both, in-the State of Florida,
SIGNATURE %; £ - J EFFRE~ ‘A . DC' wbD Pr‘cs't dent

3[!‘-{{07_-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the sama fegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repor as required by Chapler 60B. Fiorida Statutes,

) .Ut‘

¥ 47 A LAV
PED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

s}
R, OR AUTHORIZED REPRESENTATIVE

A X

. A
Daytime Phone #

Signature, typed or prh;ﬁ l-'\'aor@uf registered agent and title if applicable. DATE
- _ "« FEE 18 $50.00
Make Check Payable to'Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS : -
TILE TITLE g
NAME C. LJe “ . NAME =
STREET ADDRESS 'C-'I'C.h’ 'ERCD (g". * S "ﬂ 302{’ STREET ADDRESS ’ @
CITy-ST. 2P N8 3'?(9 29 , CITY:ST-2P 2
U 1w
e Execotive _Vice President s 8
A Chnistina. DS Wesdeckamp anwe |c
STREET ADDRESS | Y65 ¢ NR&D §}., Ste 30,  STREET.ADDRESS ,
v MTeumpe., EL 35.&9‘[ Crm. T2
 B— - )
TiE e . .
NAE . R S e . -
e STREST ADORESS T e e R TADIRESS e e i e e YR Y | [ e
CITY-ST-ZP - CITY:ST- 2P WN OTWRBTE )
TITEE ST - T IRT RN y
NAME NAME: ) o _HN TH"S SPACE
STREET ADORESS ' STREET ADDRESS o ) o
CITY-ST-2P con-stze | ’ ‘ : -
THLE TITLE
NAME v :
STREET ADDRESS - STREET ADDRESS | .
CITY-§1-2P COTy-ST-2R
TITLE mg -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P oTY-ST2R



