-
-

| T FILED
2003 LIMITED LIABILITY COMPAY: - Jun 13, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)_ s Secretary of State
DOCUMENT # |_02000003236 an 05-05-2003 90689 021 ***150.00

1. Emiity Name

GROUPWEST TIMLE, LLC | / ‘

Principal Place of Bysiness Mailing Address 4 quu 436 B

4915 WEST CYPRESS STREET 4915 WEST CYPRESS STREET
TAMPA FL 33607 . TAMPA FL 33507 ...
2. Principal Place of Business 3. Mailing Addrass
W, G S,
Suite, Ap1. #, etc. Suite, Apt. #, etc, : MRCHECK HERE ¥ MAKING CHANGES
soire, \D
City & State City & State FE! Number Applied For
ADRLD A ""l‘S -oMES 999 Not Appiicabis
2i Count Zip Country ] ss.oo Additional
33 é"‘f \ﬁ‘h S. Certificale of Status Deslred O Foe Racuired
6. Name and Address of Current Raglmrod Agenit ST 7. Name and Addross of New Reglstered - Agent
T TDONALDSON,JAMES EARL ) T B —
4915 WEST CYPRESS STREET . Straet Adaress (PO Box Numbe is Not Acceptzble)
TAMPA FL 33607
City - . . FL Zip Code
B, The above named entity submits this statement lfor the purpose of changing its registered office or registered agent, or both, in the State ¢l Florida. | am famiiiar with, and accepl
the obligations of registered agent.
SIGNATURE :
Sigratue, typad or (ried name of regisiemd aQent and hike i AOPHCADM {NOTE: Registonsd Agent signatuns reciined whan reiasiatng) DATE
FILE NOWI1I! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2003 '
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
e ~ Doeks e v Clcharge B Addtien | &
T A Ghyn 6. Somneon 2
STREET ADDRESS s aooess | KNS W Cypaess ST, suive \\O g
CiTv-51-27P CIry-ST-2P TQM\D p., L. 3BLOYT i
me ' [ Derete T Dicrangs  (Scaddiion | &
NAME N s‘nmee € - Donalnzon
STREET ADORESS SRETARESS | YANG LWD. Cy PReSS ST Suive WO
A st [ arste | AenbA ?25@7-— g -
TmE [ Delete THILE v Lo [Jchange T addition
RAME ) . I'IAME
STREETADDRESS | T T T T - ' STREETADORESS |~ T T T T T .
Ciry-§T- 2P CITY.ST-2IF
TLE O elete THLE Ol change (7 Addition
NAME NAME ’ .
STREET ADDARESS STREET ADORESS
Gty - ST-2IP CIvY-s1-21P .
TIE O Delete 0L [Jchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-S1-78 CITY-8T-7P
ME ¢ {7 oelte TITLE Clcrange [ Adettion
HAME NAME !
STREET ADDAESS STREFT ADORESS
CITY-ST. 2P cy-s1- 29
11. | hereby certity that the lnformahon supplisgavitn this filing does not quahfy for 1h -' piion stated in Section 119.07(3)(), Fiorida Statutes. ! further certify that the information
indicated on this report is true and go tﬁ" A and that my slgnalure pal b safNe legal effect as if made under cath; that § am a managing member ar manager of tha
limited liability company or tho readiyaros lrustes empowergd é #5.réport as required by Chapter 608, Florida Statutes.

MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Due Daytina Phone #

SIGNATURE: AP N 7 ARES ST o %7/9_? $13-423- 7030 K13/




