' - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # LO1000009458 Secretary of State
1. Entity Name ! 01-08-2003 90118 033 ****50.00
WEST-BUSSEY LLC
Principal Place of Business Mailing Address
600 5 ORLANDD AVE 2672 TUSCARCRA TRAIL
SUITE 101 MAITLAND FL 32751
MAITLAND FL 32751 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §G-3727187 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0 §5 -00 Additional
L ee Required
N 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- ~ ’ Name - e
WEST PAUL §
2672 TUSCARORA TRAIL Street Address (P.C. Box Number is Not Acceptable)
MAITLAND FL 32751
City F L 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. | am familiar with, and accept
the'cbligations of registered agent.

SIGNATURE

Signature, typed or printad hame of registered agsnt and titla it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE Ochange [ Addition
NAME WEST, PAUL S NAME :
STREET ADDRESS | 2672 TUSCARORA TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TILE MGRM O palate 1MLE [J change [ Addition
NAME BUSSEY, WILLIAM W NAME
sTreet aD0RESS | 2110 TERRACE BLVD. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE MGRM O Delets TITLE _ o - [l change [ Addition
NAME WEST, ANNE M NAME T T
STREETADDRESS | 2672 TUSCARORA TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-§T-2IP
TILE MGRM [ pelete TILE [Jchange [ Addition
NAME BUSSEY, LAMONDA NAME
STREET ADCRESS | 2110 TERRACE BLVD. STREET ADDRESS
CITY-$T-2P LONGWOOD FL 32779 CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ palete TILE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-ZIP N CITY-ST-21F

indicated an this report is true agd accuraie and thét rjly signature shall have the sgfne legal effect as if made under cath; that | am a managing member or manager of the
1

as reqwra?,bé’aa ter 608 Florida Statgu”lisf_ / /
= : 2%
SIGNATURE: A 12D M-/‘]‘N%{Mé MM A / {_f oV

11, | hereby certify thatp2€|nforrnati n supplied with t ng does not qualify for the eyernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR Pmm-sd NAME'OF SIGNING MANAGING MEMBER, MANAdEn OR AUTHORIZED REPRESENTATIVE Date Daytime Pm{e #

CR2E0B3 (10/02)




