2003 LIMITED LIABILITY COMPANY.
UNIFORM BUSINESS REPORT (UBR)

4.

S

DOCUMENT # 02000009392

1. Enlity Name

WESTER DEVELOPMENT, LLC

Principal Place of Business

09 LAKE HOBBS ROAD -
LWTZ FL 33548

Mailing Address

308 LAKE HOBBS ROAD
LUTZ FL 33548

2, Principal Place of Business

3. Malling Address

- I

FILED
ecretary of State

04-24-2003 90252 033 ****50.00

44001389

TR

l

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
’7‘/ nd 359"/0&/ Not Applicable
Zip Country Zp Couniry . Certificate of Status Desied [ ﬁ'ﬁmb"ﬂ'
8. Name and Addreaa of Current Registered Agent . . 7-_Name and Address of New Registersd Agent... __ __.
Name
. . WESTER, J.MEREDITH__ __ - . _ : —.
309 LAKE HOBBS ROAD Street Address (P.O. Box Number i§ Not Acceptable) ™ TS T T
LUTZ FL 33548
City FL Zip Code

the obligations of

8. The above named entily submits this staternent for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
{NOTE: Reg Agent sigr recquined when g) IDATE
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR - O Detets e O change [ Addition
NAME WESTER, JAMES CLINTON JR. NAME .
STREET A0DRESS | 308 LAKE HOBBS ROAD STREET ADORESS
CITY-ST-2P LUTZ FL 33548 CITY-ST-2P
TME MGR O peletn TILE O Change [ Addition
g WESTER, J. MEREDITH NAME
smeeT a0DRESS | 309 LAKE HOBBS ROAD STREET ADDRESS
CiTY-31-2P LU"’Z H_ 33548 CITY-ST-2P )
| me 0 vecte e O Crange ] Addition

* NAME e e e =& =z = e - = WE—-#__.g.._: T T = mr i~ -~ —t - .

~ STREET ADDRESS | - — TSTREETADDRESS )~~~ T - T
CHTY-ST-2IP Y- ST- 2P
e M petetz TITLE ClChange T Addition
RAME _ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2P
TME [T petets TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T-2P
TME 1 Detete _TILE [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS | -
CTY- §T-7P OTY-ST-ZF

SIGNATUHE

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on 1his repont is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad lfability company or the receiver or trustee empowered to execule this report as required by Chepler 508, Piorida Statutes.

Y-21-02 1)707- 2400

OR AUTHORIZED REPAESENTATIVE

Daytime Phone #

CR2E083 (10/02)

May 12, 2003 8:00 am



