2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000007615

1. Entity Name

WESTCITY REALTY ADVISORS, LLC

{J

/ Sgp 11,2002 8:00 am
ecretary of State

(09-11-2002 90128 003 ****55.00

r/

Principal Place of Business

WESTON FL

Mailing Address

FLORIDA

Suite, Apt. #, etc.

2. Principal Place of Business 3. Mailing Address

TR

IR

DO NOT WRITE IN THIS SPACE

e TSOE Pingho

€. Name and Address of Curren; !&jered ;g;nt E !

_Country

4. Faaurnbe Applied For
“ oY 3 A Not Applicabie
- |-8. Certificate of Status Desired - $5.00 Additional
Fee Required

7. Name and Address of New Registerdd Agent

SiMi , KENNETH H

Name

Street Address {P.O. BGMN&EA_QE;EBRESS—

. QIK kOQ

City

i¢red adent

i ip Code
8. The above named enifty ubm‘:’ﬂ%r the purpose of changing its registered office or registered agent, of £OIh, | i v am r with, and accept

the obligations o; re
SIGNATURE

Signatura, t inteyfame of rdgistered agent and title if applicable. (NOTE: Ragisterad Agant signature required when réingtating} DATE
u FILE NOW! FEE IS $50.00
Make Check Payable to Department of State ‘ 6’ (
) Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS ] 1o ADDITIONS  CHANGES
TITE Ke an T - S M\(_jyﬂﬂ Delete TILE [ change [ Addition
CHANGE OF ADDRE
STREET ADDRESS h G‘ P\ My STREET ADDRESS
GITY-ST-2P CITY-5T-
TITLE ( Al [ Deleis TITLE ] g itien
NAME W“V\ D ® vd NAME B '
STREET ADDRESS 6 STREET ADDRESS oca Rafon FL 33432
" CITY-ST-2IP - M R M -oRy-sT-aP - | - T RN Ia VY TY
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TLE [ elete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP
TITLE 3 Delete TTE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

indicated on this report is true and2
limited liability company or the rg

Br or trustee empowered to ex

SIGNATURE:

11. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 808, Florida Statutes.

SIGNATUHE AND

o
A PRINTED QOF SIGNING WEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (4/02)



