2002 UNIFORM BUSINESS REPORT (UBR)

21

FILED

DOCUMENT # 01000005329

1. Enlity Name

CORTEZ WEST, LLC.

SUME 7

Principal Place of Business

S0t VILLAGE GREEN PARKWAY
BRADENTON FL 34209

Mailing Address

SUME 7

501 VILLAGE GREEN PARKWAY
BRADENTON FL 34209

17783

2. Principal Place of Business

3. Mailing Address

I

LRI

Suite, Apt. #, eilc.

Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & Stata 4, FEI Number - Applied For
6; - l 1 , 0 7G z"‘ Nol Appiicable
Zip . Country Zip Country " . $5.00 Additional
5. Certificata of Siatus Desired Foe ired :
6. Name and Address of Current Reglstered Agsnt 7. Name and Addross of New Ragistored Agent
e e e - e+ i e ez|=Name. o e i —— — n
: WIGKMAN & WYCKOFF, PA. . Street Address (P.O. Box Number is Not Acceplable)
4909 MANATEE AVE. WEST
BRADENTON FL 34209
Cily FL | Zip Code
8, The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, -
SIGNATURE ,
Sipnatne, lyped of printed rame OF registared agant and ts If apolicakie. (NOTE: Ragistered Agent signatura reguirad when reinsiating) DATE
-
FILE NQW&H FEE IS $50.00 .
Make Check Payable to Department of State \ b
Due By May 1, 2002
B MANAGING MEMBERS /MANAGERS B O ADDITIONS {CHANGES _
TITLE MGR O Detete TITE Ochange 1 Addition ;'55;
NAME ENNIS, EUGENE C NAME =
STREETADOAESS | 501 VILLAGE GREEN PARKWAY STREET ADORESS g
Girv-St-p BRADENTON FL 34209 CITY-51-2P lél
TE ] Delate e Ochange [ Aacition [.O
NAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TTLE 7 Delete TME Dichangs [ Addition
— KAME —_ - PPN EF—— S — -
STREETADDRESS [ - -~ —=— == = == et s e — N sTreET ADDRESS |5 == e - ~ o
CITY- 5T-2tP CITY-ST-7P
TME O delats TLE Ochange O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST. 2P CIFY-ST.2P
mE 2 Delete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P7 ciy-ST-2°
nne ¢ O Delete TMe O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
ciTy-STezp CIy-$1-7P

SIGI*IATUMMW'M

11. | hereby certify that the information supplied with this flling does not qualify for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatsd on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maniaging member or manager of the
limitad liability company or the.receiver or trustee empowared 1o execule this reporl as required by Chapter 608, Florida Statutes.

SIGNMAT] 2280- m@ Gene C.Eans

ARD TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

Daytirne Phone ¢

02-05-02 . AHi-795-7973

Mar 18, 2002 8:00 am
Secretary of State

02-11-2002 90054 015 ****55.00
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