-

2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # | 01000009458

FILED

07-24-2002 90138 022 ****50.00

1. Entity Name
WEST-BUSSEY LLC ﬂ,
Principat Place of Business Mailing Address ;
. 2672 TUSCARGRA TRALL “
MAITLAND FL 32751 MAITLAND FL 32751 i
us us
2. Principal Place of Rusingss 3. Mailng Address —
wo0"E é rmdo s - ‘ ‘ | .
iy (‘ﬁ ?ﬁt'#.'éta" '{D / T T | Sutte, At w,etc ' " DO NOT WRITE IN THIS SPAGE
i State . City & State 4. FEl Number Applied For
ﬁ"} / TLA?V y Ff/- 5937 4.7 K 7 Not Applicable
3&75/ " | Couaty Zp Country 5. Certificate of Status Desied (] fg-g&mmnﬂ'
e ) 6. Name and Address of Curreni Registerad Agent 7._Name and Address of New Ragisterad Agent
e e ———— e - B Y . = — RS e T
WEST, PAUL § :
2872 TUSCARORA TRALL Street Address (P.O. Box Number is Not Acceptabis)
MAITLAND R 32751
City FL | Zip Code

B. The above named antity submits this statement for the purpose of char

the obligations of registered agent.

ging its registared office or registered agent, or both, in the State of Florida, t am familiar with, and accept

SIGMATURE

Aug 06, 2002 8:00 am
Secretary of State

CR2E083 (4/02)

Sigracture, typed of printsd name of registered agert and titke if applicadle. (m;mmmmwmmwmw DATE
. FILE NOW!lI FEE IS $50.00 ,
- . T, - .| Make Check.Payabla to Department of State |
i Due By September 25,2002 - .

8. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES

ThE MGAM £J Deiets me O Crange [ Addition

RAME WEST, PAUL S . NAME

STREET ADORESS | 2672 TUSCARORA TRAIL STREET ADDRESS

TSt | MAITLAND FL 32751 cm-1. 20

e MGRM O Delete TME O Change ] Addition

HAME BUSSEY, WILLIAM W NAME

STREET ADORESS | 241() TERRACE BLVD. STREET ADDAESS

grsZP | LONGWOOD FL 32779 otv-St-28

LE MGRM 7 peleta TME [J change - [ Addition
~ BAME - e :‘vEs’r;va-u;::~ e e e —— R NAME — ~ - —|— [ ———— i —— -

STREETADDRESS | 2672 TUSCARORA TRAIL STREET ADDRESS

CITY-57- 2P 1 Y- ST-2P

e I MGRM 0J oatere e ClChange [ Addition

NAVE BUSSEY, LAMONDA NAME

STREETADDRESS | 2910 TERRACE BLVD. STREEY ADDRESS
=CTSEI - LONGWOOD FI- 32779 . ciry-Sr-2¢

me ' ' O0eee e O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CITY-ST- 2P :
STMEs vl s, O Dekte e [Tchange ] Addhion

RAME - . - NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P CITY-ST. 2P

11. | hereby ceriify thal the information supplied with this filing does not quality for the exem
2¢ and accurate apd that my signature shall have the same |
empowerad 10 eyfe

mdicated on this report Ja
lirnited liability compay

b receiver or ; o
4
e,

SIGNATURE |

(A EQUIRINIAN /

ption stated in Secllon 119.07(3)i), Florida Statutes. | further cartify that the information
egal effact as if made under oath; that { am a managing
ute this report as required by Chapter 608, Fiorida Statutes

PBUL s . UJ‘iGr

@

7
0%

r ar manager of the

2l

Dayime Phone #

ST



