2003 LIMITED LIABILITY COMPANY

FILED
Feb 13, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR 17
DOC_UMENT # L0200001 0720 e . 01-22-2003 90086 033 ****50.00
1. Entity Name .
WEST BAY MHP, LLC.
Principal Place of Business Mailing Addrass e
(ARG AL 577é {460 FL 77 “ 55006383
TR s L
10 west Bey BRive |
Eﬂj{- ? 'i . - Suite. ApL #. ef. [ CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number ‘ — Appfied For
Yy Y240 __\ L_‘ Qunellns Ol-0 w}\ (} A [T Appicatis
03'52, \7._’?) (%our}t\r.ye ” A"S Zp ) B . Counu.y' ';éertiﬂcaté-of‘{italus D'esirea- - '[-:l- gg'gaoqﬂm" T
. 6. Name and :lddross of Current Registerad Agent 7. Name and Address of New Registered Agent
——— = B ) o P iy S TP T - - o -
CRAWFORD, JOHN O
12714 139TH ST Strest Address (P.0. Box Number is Not Acceplable)
LARGO FL 33774 :
City Fl. Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reg
the obligations of registered agent.

istered agent, of both, In the State of Flarida. 1 am familiar with, and accept

SIGMATURE .
Sigranrs, typad o prioted naime of regstored agent and ttle f appicalio. {NOTE: Rogistored Agent sig jred wher: g} DAFE
FILE NOW!!! FEE IS $50.00 , :
Make Check Payable to Fiarida Department of State A
Dus By May 1, 2003 :
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES o
NME MGR : T Delete TME O changs [ Addition g
NAME CRAWFORD, JOHN O - . NAME g:
smeET ADoReSS | 12714 139TH ST. STREET ADDRESS g
CITY-ST-2IP LARGO FL 33774 CITY-57-2P 2
TME MGR . O vetete TIILE OChange [ Addition g
NAME CRAWFORD, MAXINE R NAME g
smeer aporess | 12714 139TH ST. STREET ADORESS
orv.st2p  [~LARGO FL 33774 - T ee e e = f UIVSEIP ) n—-- - .
oot | e 3 Oclene mne N [CJchenge [ Addition
NAME o THAME /I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2WP CITY-ST-ZIP
1 me 1 Delete TImE O change T Addition
NAME NAME
STREET ADDRESS ~n STREET ADDRESS
cTy-ST-2P CITY-51-2P .
WmE [ Delete TmE : [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-217
e O Detete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
ciTY-ST-1P l CITY-S1- 0P

11. | hereby certity that the infarmation supplied with this liing does not qualify for
indicated on this report is trug and accurate and thal my signature shall have t

the exemption stated In Section 119.07(3){i). Florida Statutas. | further certify that the information
ha sama iegal effact as il made under oath; that | am a managing member ar manager of the

SOMATUAE AND TYPED ON PRINTED NAME OF

fimited liability compamme raceiver of trustes @ » ad to this report as required by Chapler 608, Florida Statutes.
a2, JC mat.
LAl v F=rsinel e :
SIGNATURE: . piGNATURE HEQUIKED [~yy-R P27 85952900
MEMBER, OR AUTHORIZED REPRESENTATIVE Dawm Daytima Phona #

T oE R CRAW o A M9z




