2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000012539 F ELEB

Entity
BAWEST L.L.C.

UIARR e PH 352

. . . ,‘ Lk ]
Principal Plage of Business Mailing Address J{‘LI‘\C | ni\ Tl SR
10707 CLAY ROAD 10707 CLAY ROAD
HOUSTON, TX 77041 HOUSTON, TX 77041 1 ALLAHASSEE' FLOR‘DA
e R A 0 A L O kA SR

Suite, Apt. #, etc. Suite, ApL #, #tc. 00 CHMECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number | Applied For

Mot Applicable
2 Zi it
s Country i Country 5. Cenificate of Status Desirad O gg.gg lﬁﬂtmnal
6. Name and Addron nf 0urnr|t Registersd Agent 7. Name and Address of New Registered Agent
—=== e T | Nname """ "
C T CORPORATIQON SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (PO, Box Number 1S Nol AGcejitanie)
PLANTATION, FL 33324 .
City FL Fp Code

B. The above named entity subrnits this staternent for the purpose of changing Its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accepr
the obligations of registered agent.

SIGNATURE Signaiurk, typad or prinke) name o reyisared Jganiand Like | appkcaila. {NOTE: Raysarad Agan! SyMaLNe M ved whdn KB nsEUILY) DATE
- Qo001 TS485359
SO/03--01026 025 #5000
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
WNE MGR O pelee 1mE [ Clenge [ Addition
e U.S. HOME CORPORATION st ST 006005 e, 00 |
STREET ADORESS  STREET ADDRESS R g
avoran 110707 CLAY ROAD o
HOUSTON TEXAS /7041 51
e O Delete TnE [ Ctange [ Additien
NAME NAME
SIREET ADDRESS SYREEY ADDRESS
cov-81-2p e -8y-2F
ME O Detele e [0 Change [ Addition
NAME NAME
SYREET ADDAESS STREEY ADDRESS
Cie-sv-21p CHY-51-2P
1MLE O Detete me O Ctange [ Addition
NAME RAME
STREE) ADDRESS STREET ADDAESS
cv-S1-2P cIY-51-2P
e 1 Delee me [ Change (] Additien
NAME NANE
SIREE) ADDAESS STRAEET ALDIRESS
civ-57-21P CIvY -st-2P
MLE ) Delete e [0 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Lv-st-21p LIy -s1-2p .

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.97(3Y1), Florida Stalutes. | further certify that the information
indlicatéd on this report Is true and 2ccurste and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
limited liabll ity company or the receliver or Trustee ampowered 10 exacule thia repan as required by Chapter 508, Florioa Statutes. /

Richard G. Slaughter

J}ZM@ Sec. of U.S. Home Cor&}.]gc')()?) 117 T

£ OF ama % MERBER, MANAGER, OR AUTHOMZED REPRESENT ATIVE Cuatira Prane #

SIGNATURE: \’L

GNATURE AND TYPED OR PRINTED

CR2ZE03 (10/02)



