e — FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgl()eci(()a’t 319)9%) i%(t)gtim

1. Entity Name L01 0 21 9 09-11-2002 90061 007 ****50.00
408 N. WESTMORELAND, LLC : /
Principal Place of Business Mailing Address 4 3 1 6
880 N. LAKE STERLING GOURT P.0. BOX 720243 - ‘-_-2ul?¢!
CASSELBERRY FL 3207 ORLANDO FL 32072 : o
2. Principal Place of Business 3, Malling Address _ ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stale City & State ' % FEINu Applied For
5.- q.37) [p JO1D Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $5.00 mmnel
: Fee Required
6. Name and Addréss of Currént Raglatired Agent - — -~ — -7. Name and Address of New Regiaterad Agemt
' Narme i ’ -
(- .~ RAMER,-MHCHAEL A : - g
880 N. LAXE STERLNG COURT Sireet Address (P.O. Box Number is Not Acceptable)
s.  CASSELBERRY FL 32707 -
City FL Zip Code
8. The above nam&ds subaits this statement for the purpose of changing its registered office or ragistered agent, or bioth, in the State of Florida. | am famitiar with, end accept
tha obliggs edistered agent.
SIGNATUF s i 32602
& name of registersd agent ani LEe I applicable. NOTE: Regiizved AQent tgnature requarod whin ronaiating) DATE
|. ° FILE NOW FEE IS $50.00
s TTTE s e e e %?“ﬂiﬁécmvaammpepammurm-— - R R
L Due By September 25, 2002 )
9. MANAGING MEMBEF\‘SIMANAGERS. - 10. ADDITIONS/CHANGES l
e H\\Y\L%M)Hfs [0 pece me O e i | |
NAME : NAME h
s | 250 N LaKe Sbubm@ Ct- T ADORESS - g '|
mswe | Cpeselpeng Pt OO favsw a |
¥ o !
me Pres, - Ooeee e Clchawe  [JAddien | &5 ;
NAME X‘aﬁ S, w@t&emmw : NAME
smestaress [ 4 27 HO! lL,[,b,(ny@/% D STREET ADORESS |
o177 ORAanip , €L 32412 orv-sv-20
TmE . Oloeee  f me . T Change [ Addiion i
CHAME— T . T R e FAME
—{ -STREET ADDRFSS | —— —— e s ~ {1 - STREET ADDRESS |- - - - .- —_— - B VI P
CITY-57-2P CITY-ST-2IP
TIRE [ Delete TMLE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P
e [ pelete TMLE i , . -+ v . Cchage ] Addition
NAME ' NAME o e s, -
STREET ADDRESS STREEY ADDRESS ot e T e D
Lomst-we L - , chY-SI- 2
TME T : £ Dalete TME D chnge [ Adgition
HAME HAME
STREET ADDRESS STREET AGORESS
CMy-ST-2P Cy-S1-2I
11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
limited liability comy or the receiver or frustee empowered to exscute this report as required by Chapter 608, Florida Stalutes.
L -_i" ‘,\1‘
SIGNATUR eATURE REQUIRED 10T ‘kﬂ..‘{l.}[zﬂej
TvPeD O P NAME OF BIGNING MANAGING MEMDER, MANAGER, DR AUTHORZED REPRESENTATIVE Date Daytims Phong #




