FILED
May 06, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (VER) Secretary of State
or ok e o 2k
DOCUMENT #1.01000001046 : 05-06-2003 90060 035 ****50.00
1. Enfity Name
" C&P WESTERKAMP, L.L.C.
Principal Place of Business Mailing Address
550 NORTH REO STREET 550 NORTH REO STREET
SUITE 302 SUITE 302
TAMPA, FL 33609 US R TAMPA, FL 33609 us
TR e e O A0 0 0 R A
Suite, Act. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
f City & State City & Stale 4. FEI Number Appllec For
59-3694549 Not Applicable
Zp Country Zip Cauntry 8. Cerificate of Status Deslred O $5.00 Adiional
’ : ) Fee Required
6. Name and Addresa of Current Registerad Agent~ . : 7. Name and Address of New Registered Agent -
Name
DOWD, JEFFREY A P.A.
§60 NORTH REDQ STREET Street Adaress (P.0. Box Number Is Not Acceptable)
SUITE 302
TAMPA, FL 33609
City ] . FL | Zip Coce

8. The above named entity submils this stalemenl for the purpose of changing Its registered office or regisiered agent, or bolh, In the State of Florida. | am familiar with, and acgept
the cbligations of reglstered agent.

SIGNATURE

icauia

{NOTE: Regs1arau Aginl Biynaluré Kyui G whén minkuling) OATE

Snawm, typed O pndu namb of ryisegd apinit an lina J

o
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
fine P O Delee TME : O Cenge [ Addtion | &
NAME WESTERKAMP, PETER E.C. NAME g_
SIREET ADDRESS | 650 N REO STREET SUITE 302 STREET ADDAESS ]
Cav-s1-2P TAMPA, FL 33809 CiTY-51-2P &
e vP 0 Delete MLE [ Change [ Addition %
NAME WESTERKAMP, CHRISTINA D.S. NAME
SIREETADDRESS (550 N REDQ STREET SUITE 302 STREET ADORESS
tme-s1-2¢ | TAMPA, FL 33609 CITY .S1-2P
MLE [ oetate e [ Change ] Aadition
NAME . = L. B : . . NANE
STREET ADDRESS STAEET ADDAESS
CIY-51-219 CY-st.2p
/LT3 ] Delete TLE [ Change [ Additon
NAME NAME
SIREET ADDRESS SYAEEY ADDRESS
cy-51.29 iy -s1-2P
TTLE [ pelete e O change ] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
cy-s1.2p CiTy-s1-2IP
e CJ Delete Tne [ Chenge  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
eiv-s1-2P Cimy-s1-2p

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 reporl is true and accurale and that my signature shall have the sarne legal effect as if made under oath; that § am a managing member or manager of the
timited liability company or the recelver or frustee empawel 0 execule This report as required by Chapter 508, Florida Stafutes. y/ f

SIGNATURE: 9/{ %} Fb ~/94C
SIGNATURE AND W GING MEMBER, MANAGER, OR AUTHORIZED REPHESENTAT“’E ,Dam / Claytima Prona l




