L ——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WESTIN GROUP, LLC

1.01000008187

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90073 033 ****50.00

/

Principal Place of Business

1701 W. HILLSBORD BLVD.. STE. 302
DERRFIELD BEACH FL 33442

Mailing Address
1701 W. HILLSBORO

DERRFIELD BEAGH FL 33442

BLVD.. STE. 302 49000 {

2. Principal Place of Businass 3. Mailing Address

N

(T,

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Jlumber Applied For
ﬁb - //0 ?’ 7 3 7 Not Applicable
Zi t Zi o -
® Country P Country 8. Certificate of Status Desired O $5.00 Additignal
Fee Required
~___ 6. Name and Address of Current Reglstored Agent B 7."Name and Address of New Reglstered Agent
Name
FILINGS, INC.
Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH ST.
FT LAUDERDALE FL 33311
City FL Zip Gode
8. The above named entlty submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed < printed nama of registered ageni and 1ile if appiicable. (NGTE: Registered Agent signature required 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
TILE MGRM I Delete TMLE [ Change  [] Addition
NAME MULLVAIN, MICHAEL S NAME
STREET ADDRESS [ 1701 W. HILLSBORO BLVD,, STE. 302 STREET ADDRESS
orv-st2¢ | DERRFIELD BEACH FL 33442 cir-s1-ze
TITLE ] Delete TMe [Tl Change (] Additin
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TME " [T Dekete ~f e - - ce Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-ZiP
Tme O Deleta TITLE (7 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP GiTY-ST-2IP
TITLE [ Detete TITLE {J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify far the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that

my signature shall have the same legal effect as if made under

oath; that | am a managing mernber or manager of the

limited liability company or the recefver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

EINS AN

sy

BN VY & 24 Ag 700l S5 Fro- 165

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RAEPRESENTATIVE

Data Deytime Phona #

CR2E083 (9/01)




