2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # L02000013031 Secretary of State
1. Entity Name 05-01-2003 90272 006 ****50.00
WESTCORP, LLC
Principal Place of Business : Mailing Address
2401 PGA BLVD.. STE. 280 2401 PGA BLVD.. STE. 280
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Y IRIMAAERE AT
. IS Z955 Rek B
e, A, o1 LT Suite, AP‘ #, ete. /bHECK HERE IF MAKING CHANGES
~ T
C' . Stale LR - . ty&St 4. FEl Number Applied For
- :_ L= . "": :. Gl : 903 %.Ch WMS R dy - 0 7 éj";j{7 Not Applicable
Zir{f;: g - - Country _ _ F:S 5}_} Io COUU 5 5. Certificate of Stalus Desired O Eese ggql':g:c;“o“al
] 6..- Name and Addr-éss. ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W Il
GARY, DYTRYCH & RYAN, PA Street Address {P.O. Box Number is Not Acceptable)
710 U.S. HWY ONE, STE. 402
N. PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
- FILE NOW1!! FEE IS $50.,00
- Make Check Payable to Florida Department of State
B Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
1 ”
e MGRM O peete e m(ﬁs& ' "one C. R Crarge [ Adaicion
NAME BILLS, JOHN C NAME Bills, &
STREET ABDRESS | 2401 PGA BLVD., STE. 280 seraoress | A ROA B vd #3000
CITY-ST-ZIF PALM BEACH GARDENS FL 33410 CITY-5T-20 Pee = 3340
e MGRM 7 Delete TITLE MG’ [XChange [ Addition
e~ BABB, WAYNE H g Polbb, woning H-
STREETADDRESS | 2401 PGA BLVD., STE. 280 STREET ADDRESS 2950 Aol 18 'B\VC\ FSroo
GrY-S§T-2P PALM BEACH GARDENS FL 33410 GTY-sT-2P ORG " =3t
TITLE O pelete THLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE i [ celete TITLE [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE [ pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report is true 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
limited fiabiiity company or the receiver or trustee empowgfed to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: CRE  Frr.aF sy ey

SIGNATURE AND TYPED OR PWE#ME SIGNyG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oatime Phone #

:



