2003 LIMITED LIABILITY COMPANY

21

UNIFORM BUSINESS REPORT (uan)

FILED
Apr 14,2003 8:00 am
ecretary of State

02-27-2003 90003 021 ****50.00
DOCUMENT # L02000011537
980 WEST HOLDING CO. LLC
Principal Place of Businass Mailing Address " &I
C/O NORMAN BECKER CPA /O NORMAN BECKER CPA 7
2404 HOLLYWOOD BLVD. 2404 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL. 33020
I —— —— LU
Sulte, Apt, #, olc. Suite, ApL. ¥, slc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE! Number Applied For
Q‘ "'Q—I 8 5 ;O Not Applicable
Zip O e 2P e | Y L5 Cencate ot Stetus Desited E—L‘_E,S, ggqmmona!

7. Name and Addreas of New Reglstered Agent

6. Namae and Address of Current Reglsiered Agemt
BECKER, NORMAN CPA—— ——-—— -

——— PR

- o~

Straet Addrgss (P.O. Box Number is Nol Acceptable)

2404 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accepi
the abligations of registared agent.

SIGNATURE

Signatwe, typed of printad name of regiztarsd agent and [ite H applcabria.

{NOTE: Regiatatea Agent signatuwg required whan rrinsialing)

DATE

" FILE NOW!!! FEE IS $50.00
Make Cheek Payable to Florida Department of State
Dusa 8y May 1, 2003

9. Vi onfi- MANAGING MEMBERS MANAGERS 10. ADDITIONS) CHANGES .
TE [ petete LE CJChange [ Aggition | &
me N sgmna Epd.aﬂ& % me S
STREET ADORESS @}(U{ U STREET ADDRESS
CITY-57-2P \‘\@Qh»( CTY-ST-2P g :
I

TE [ Deiete TLE O Crange  [J Adaition g
NAME NAME
STREET ADDRESS STREET ADDAESS

| ciry-sT-IP- S P T s e T " A5 i . CITY-ST-2P, .. L ——tp e e e, e = g, o - R
TIRLE [ pelsta TALE Olchage ] Adaition
NAME NAME ~ o N

1 SIREET ADDRESS” — ‘STREET ADGRESS e -

GTY-5T-2F T o CChY-S1-2P R R .
Tme O] Detete TE O Chanae [ Addilion :
NAME HAME
STREET ADORESS STREET ADDRESS 3
CTY-5F-ZP CITY-ST-2P {
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2W | CITY-5T-2P
THLE (7 Detete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST- 2% CITY-ST- 2P

limited fiability company or-the rec|

11. | hereby certily that the informatlion supplied wilh this filing does neot qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on thls report is true and accurate and that my signature shali have the same legal effect as if made ynder cath; that | am a managing member or manager of the
er Or trusted eémpowered o execute this raport as required by Chapter 608, Florida Statutes.

MUHRE@%JJ

SIGNATURE: -

mm!bonmwlor

AUTHORTZED REPRESEMTATIVE

. Daytime Prorg ¢




