2003 LIMITED LIABILITY CO

:‘“. ep

MPANY

e

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am
Secretary of State

DOCUMENT # |.02000013266

1. Entity Name

WEST EAST PROPERTIES, LLC

' 02-05-2003 90043 014 ****50.00

Principal Place of Business

1736 SHOAL CREEK GIRCLE
GREEN COVE SPRINGS FL 32043
us

Maifing Address

1795 SHOAL CREEK CIRCLE
GREEN COVE SPRINGS FL 32043
us

2. Principal Place of Business

3. Maiting Address

R

Suite, Apt. #, olc.

. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

1

il
City & State Gity & State 4. FEl Number 0 - ﬁ' Applied For
| 0} O ‘f ?J 7 Not Applicable
zZi i Zi Couni ! i
P Country P unry 5. Certificate of Status Dasired 0 $5.00 Mdm .
o P S e PO PSS! [ I i ez = e o= cFOORequired, L 1 =
comre o~ _.B..Name and Address of Current Rogistorod Agent - 7. Name and Address of New Reglstsred Agent .
c Name ! : : )
— . COLEMAN,.C..RANDOLPH. —- O R e
9250 BAYMEADOWS RDAD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32256 ‘
Cily | FL ] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered aggnt. or both, in the State of Flerida. 1 am familiar wilh, and accept
the obligations of registered agent. . |
SIGNATURE
Signature, typed or panted name of rgistered agent and (itls if spplicable. {NOTE: Regiaternd Agent signature requited when réinstating) DATE
N . |
FILE NOW!Il FEE IS $50.00 i
Make Check Payable to Fiorida Department of State ‘
Due By May 1, 2003 ‘
9, MANAGING MEMBERS /MANAGERS 10. | ADDITIONS/ CHANGES ,
TLE MGRM O betete TInE ‘ OJChange (] Adaition | & |
HAME MALONE, JAMES M NAME g |
STREETADORESS | 1795 SHOAL CREEK CIRCLE STREET ADDRESS 2 |
ITY-8T-2 ap? CITY-§T-2IP
ciry-S1-21P GREENCOVESPRiNGSFLm e § i
THLE : ] Delete TILE [ change T Addition % '
HAME NAME i |
STREET ACDRESS STREET ADDRESS i
CITY-ST-2P CITY-57-2IP | I
TILE 1 Deteta ImE i - ClcCangs. Chaddition | |
MAME NAME ‘ ;
STREET ADDRESS - " STREET ADDRESS ™| |
ciTY-S1-IIP CITY-S1-21P .
ThiLE 3 Delete 1ILE ! O chage [ Acdition
NAME NAME .
STREET ADDRESS STREET AODRESS |
omY-S1-2P CITY-ST- 2P ‘
e 4 ] Detete Tme | : O Crange (] Addition
NAME ! NAME !
STREET ADDRESS STREET ADDRESS
CIFY-51-2 CITY-ST-2P ‘
RTE O Delets e X [JChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS t
AV E S, ] Gir-57-0p .
11. I hereby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the mfermation
indicated on this report is true and accurate and that my signalure shall have the same legal ettect as it mads under path; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empbw to execute this repaort as required by Chapter 608, Flgrida Statutes.
B - M ‘ -
SIGNATURE: SIGNA/WASAEQUIRED 1 /MOS ;‘GVJKEWJ
BIGNATURE AND TYPED OR bmrsou,&?lum MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE | ate Cariime Phona £ .




