o .
2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED

D'OCUMENT # 101000007739

1.2 Eritity Nath

WEST COAST HOME IMPROVEMENT, LLC

Secretary of State

02-26-2002 90012 008 ****50.00

Principal Place of Business

4532 SPAING CREEX ROAD
BONITA SPRINGS FL 34134

Malling Address

4632 SPRING CREEK ROAD
BONITA SPRINGS FL 34134

(I

Ik

i

Mar 29, 2002 8:00 am

2. Prircipal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apt. &, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
{1 59— 3'7] q 1‘73 Mot Applicable
Zp Country ap Goum.ry 5. Certificate of Status Desired (] $5.00 Additional
e e et e s — - R - - L - Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Namo and Address of New Registerod Agent
e - e - Nama—-—.—..- ——— -
_\1. [ T a— u — Y o e e e—- - — e e ———— - ®
BURTON, MARK - -
; Street Address (P.Q. Box Number is Nol Acceptable)
4692 SPRING CREEK ROAD
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing hs registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signacue, typed or prinusd name of reghstared agont end tite ¥ acplicabla. {NCTE: Reg A s racuired when roi DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS /CHANGES -
me MALY 'Buram\ O s me Dome Ol | 5
- A2 SPne ‘RDK? e 3
STREET ADORESS TSPl n}és) PD STREET ADORESS 8
CITY-$T7-2P A — O3 %Y CIY-5T-2P 5
mE [ peiete TIRE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ._ ...N cmy.sr-ae - e . .
TILE O Deletz TmE [ crange [ Addlitlon
NAME NAME B ~
STREET ADDRESS STREET ADDRESS
cY-ST- 2P CTY-ST-2P
LE 1 Deletr ME Ochenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TME £ paiete TIME O Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZP CiTY-ST-2P
TiILE ] pelets TE () thange [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
" I hereby cartify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statultes. | further certify that the information
ndlicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing mamber or manager of the
lamnied liability company or the recelver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.
AV EATF AT dASIN] M”ﬂ/lb’/oz' (5741)‘/47'23‘1‘7
SIGNATURE:
SIANATURE AN| mmmosmumﬁmmmmmmam Deytima Prane &




+ e = e e e e e M s T Y e e e e v e dm T e A e e e A e m e e e Am e s M e e e M e e vm e e s M e e s e e e b W s W e e

 Return this part with any correspondence

s0 we may identify yvour account. FPlease ’ B " CP 575 A
correct any errors in your name or address.
# 0716932706

|
" Your Telephone Number Best Time to Call DATE OF THIS NOTICE: ©£5-25-2001

( ) - EMPLOYER IDENTIFICATION MUMBER: 59-3719773
FORM: SS-4

ATLANTA GA 39901
WEST COAST HOME IMPROVEMENTS LLC
\ 5692 SPRING CREEK RD
: BONITA SPRINGS FL 34134

'

l INTERNAL REVENUE SERVICE




