FILED
.2003 LIMITED LIABILITY COMPANY
'UNIFORM BUSINESS REPORT (UBR) Sgp 05, 2003 8:00 am
TE C

DCCUMENT # L02000014841 cretary of State
1. Entity Name 09-05-2003 90066 003 ****50.00
WEST SIDE HOLDINGS, LLC.
Principal Place of Business Mailing Address
C/O EDWIN TURNERMANAGER C/O EDWIN TURNER.MANAGER
3844 AMAPOLA LANE 3844 AMAPOLA LANE
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address ”II"I" m II“I ’IIH III” Im'"m II,I "l" II"”II""“”"”"'
1920 2ND AVE. EAST 1920 2ND AVE. EAST
Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numpgr ‘ Applied For
BRADENTON, FL BRADENTON, FL = 34=1975623 Not Applicable
Zip Country Zip Country . , $5.00 Aqditional
. ficate of Stats d
34208 MANATEE 34208 MANATEE 5 Certilcato of Stalus Desited. T oy Roquirag
.. ... -—f.-Name and-Address of Currant Registared Agent - —.i——wn~ <[ -~ - 7. Name and Address of New Registered Agent-
Name
COOK, JOHN F ESQ
JOHN F. COOK PA . Street Address (P.O. Box Number is Not Acceptable)
B36-00UTH-ORANGE-AVENUE .
SARASOTA-FL-24E36 2033 Woop StReer, Su/re 220
St Sy SHeAsoTA FL | 8555
8. The above named entity submits this statel anging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligaticns of regisiered agent
SIGNATURE' Toun £ Cook. 7-2-03
Sighaiyre, typad ed hama of regisferad agent and tile if applicabre, {NOTE: Registerad Agent signatura raquired when reinstating) DATE
T rd
= FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQONS/CHANGES
TILE MGH O pelete TITLE & change [ Addition
NAME TURNER, EDW'N NAME
steeT anoness | 3844 AMAPOLA LANE STEETADDRESS | 1920 2ND. EAST
oITy-3T-7p SARASOTA FL 34238 CITY-51-2IP __BRADENTON, FL 34208
THLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
mME _ O pelete TITLE [ Change  [J Addition
NAME - T R 07T I e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE ] Change [ Addition
N_AME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&7-2IP
TITLE [ pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empbwgffed to execute this report as required by Chapter B08, Florida Statutes.

8/27/03 (941)922-0759

SIGNATURE: ( <
SIGNATURE AND TYPEI R PRINTED NAME OMNG MANAGING HEHBE*‘ANAGER.QR AUTHORIZED REFRESENTATIVE Data Daytime Phona #

|

;

CR2EOB3 (4/03)



