FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 25. 2002 8:00 am
DOCUMENT # 01000005344 ecretary of State

1. Entity Name
04-25-2002 90001 036 ****50.00

THE WESTCOTT BUILDING, L.L.C.

Principal Place of Business Mailing Address

DUVAL STREET DUVAL STREET
TALLAHA L 32301 TALLAHAS 32301

2. Principal Place of Business 3. Mailing Address H""l” IHII ll I|| " II
A0 Kiiearn Care Blvo SAme

Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN

JRURATRTA

THIS SPACE

City & State City & State 4. FEI Number
'77-1 LLPAH A EE" F‘ﬁ-— _S‘?— 5 7 ‘+I ‘-l-S’-f Not Applicable

Applied For

Country Zi Count
& P uniry 5. Certificate of Status Dasired

3”7.5@@

O $5 00 additional

~ Fee Required

. _ 6. Name and Address of Current Registered Agent

- ) B 7. Name and Address of New Registered Agent

Name
?ﬂ]?ﬁbggms%%& EAST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura raquirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MEMBER, [ Delete TITLE [ crange [ Addition
NAME TAMES M. RupnN I Cie NAME
STREET AGDRESS 22, L W Tuwval ST STREET ADORESS
TSP TR LA BASSEE T 3230\ CITY-§T-2P
TITLE MEMAET [ betste TITLE [Jchange [ Addition
NAME ‘RO%E &1‘ R\Rﬂ\b\i J 7 NAME
STREET a0DRESS | 22V 2A u_.u.ﬁﬂo...\ Qmﬂ_ 'BL)I'D STREET ADDRESS
OTY-ST-2P  Jt"m s AN Dt E T 232328 CITY-ST-2IP . . e e _—
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Iy -ST-2IP CITY-ST-2IP
TLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P * _ CITY-ST-2IP
TILE [ pelete TITLE [I Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

11. | hereby certify that the informatign.s
s"ind accurate and that my k
ered to execute this report as required hy Chapter 608, Florida Stalutes.

fimiled liability compapy or the+seesiygr or trustee empg

SIGNATURES——Crorit U Nt ee Roagp @, ?ﬁmsti YWiglor. K50 - 8- 335c

iqg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AI.H'HORIZED REPRESENTATIVE Date

Daytima Phone #

000373

CR2E083 (3/01)



