2

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 010000

1. Enlity Name

WEST CYPRESS LLC

703 .

Principal Place of Business
2315 W. CYPRESS ST.

*

" 2315 W. CYPRESS ST.

'Mailing A&dre.ss

FILED
Secretary of State

02-11-2002 20054 007 ****50.00

TAMPA FL 33609 TANPA FL 33609
Sulte, Apt. #, etc. Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For
&ﬂﬂb{ £ Jb’l Not Applicable
Zip Coumiry Zip Couniry I i 55_00 Additional
5. Certificata ?' Statuf Deswedﬂ _ O _ Foe Required -
5.”Name'and Addrass of Carrent Registéred Agent™ | T T T " "7. Name and Addrass of Now Reglstared Agsni
TN TS e e s e s e e e e M NaMe o SR S
TAYLOR, KATHY Street Address (P.0. Box Numbar is Not Acceptable)
2315 W. CYPRESS ST.
TAMPA FL 33609
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agant, o both, in the State of Florida.
SIGNATURE
Signadure, typed or primad nama of ragisierod 2gent and title H appicatle. {NOTE: Regisisred AQent sgrates rquired when rinsiasing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
me ™ - 9 /4 O3 Oelers Tme (O Change [ Addition g
NAME foetde g A NAME -]
STREETADDRESS | 2 %r5, g . ay prsac 2. STREET ADDRESS 2
CITY-$1. 2P ~— CIry-sr-2ip w
pTeywfga " F 3360 __|g
TmE s, O delats nme Ocrage [ Asddion | S
NAME o alad T8 4, NAME
STREET ADDRESS Raic o 4,1 L. STREET ADDRESS
CiTY-87.2IP Wﬁ— g 354 J q CITY-51-2IP
R : /’7; T S T ek | ~[JCings  [J'Aaditon
NAME M 2:: M&d&é.@,ﬁ J e
= STREET ADDRESS | - phe - o . T STREETADDRESS S| st e mm s L e T ]
_S5T- - M S -8T-
em-57-2P %/ﬂ}{,ﬁ& 128 " 33409 oiry-S1-29
e 1 Detete TME [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CITY-ST-20P
e O Detete e O Ctange 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY- SI‘-‘ZIP QiTY-S1-21P
Tne 3 oetete TmE O chasge [T Aadition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2P CIy-8T-2IP
11. I heraby certify that tha infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stawes, } further certity that tha information
indicated on this repodt is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the '
limited Fability company or the receiver or rustee empowared to execute this report as required by Chapter 608, Florida Statutes,
- r"
e v /
SIGNATUR ) 2,
SIGNATURE AND TYPED ORPRINTED Date Daytime Phone #

Mar 28, 2002 8:00 am




