2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

DOCUMENT # L02000015559 ecretary of State
1. Entity Name . 04-18-2003 90080 041 ****55 00
WESTERN CAPITAL GROUP |, L.L.C.
Principal Piace of Business Mailing Address
54 NE. FOURTH AVE, 54 NE. FOURTH AVE.
DELRAY BEACH FL 33483 : DELRAY BEACH FL 33483
T AR AR
(2 vl
Suite, Apt. # elc. Suite, Apt, 4, elc. ﬂ"ECK HERE IF MAK[NG CHANGES
City & State City & State 4. FEI Number Applied For
L/'\'Kl:, WOH.TI"L F:\./ OI - 0‘723 Igo Not Applicable
Zp Country Zip ;aq.sq..-\ Z? l Country 5. Certificate of Status Desired gg-g?qlﬁf:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New F!egistared Agent
O e —— E T ——— =1 ‘Name === v "7. 37 . e FT L T
MONAGHAN TIMOTHY E
54 N.E. FOURTH AVE. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and Kitls if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00 +A5-0% 5y o - -
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES y
TITLE C O Delate TITLE ﬁaft OENT /CEO Ol change  [FAdaiion
NAME i T T NAME T2k T. MANR GO O '

STREET ADDRESS STREETADDRESS | 2.9 ETHoy e DR .

CITY-ST-2IP R CITY-ST- 2P LAkt WO, B 33467

TITLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE o O Delete TITLE . [ cnange [ Addition
NAME e T -, KAME e T e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE 1 Delete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-IP )

TITLE ) ' {7 Delete TITLE O crange (3 Addition
NAME '\. T : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ] O Delete TILE [1 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP 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}, Florida Statutes. | further certify that the information
indicated on this report is frue 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W#WQMMWEQ ‘f{t‘)-/o’)’ S6i-313 6263

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

§

CRZE083 (10/02)



