NS FILED
/2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State
D NT
OCUME # L0200001 8522 04-28-2003 20089 017 ****50.00
1. Entity Name
GREAT WEST, L.L.C.
Principal Place of Business Mailing Adcress
2033 MAIN STREET. SUTE 600 2033 MAIN STREET. SUITE 60Q
SARASOTA FL 34237 SARASOTA FL 34237
2, Principal Place of Business 3. Mailing Address ”“HI” |‘|I|l|| ” ” "m Ilm ||I|||I||”‘III Im} ml "l""mm
Suite, Apt. #, etc. Suite, Apt, #, etc, {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | |Appiied For
SU- 20 YY2T [Nt Aspicavs
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-ggq ‘.ﬁ:i:ci’!ional
6. Name and Address of burr:n: Haglsi:—e:ea ;\‘gent 7 ) 7. Name and Address of New Registered Agent
© Name
MYERS, TROY H JR, ESQ
2033 MAIN STREET, SUITE 600 Street Address (F.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR 2 Delete e MGK O] Change £ Addition
NAME HAWK, HOLLY M NAME MIKA, MARCELLA M,
sTReeT aoDRess | 2033 MAIN STREET, SUITE 600 smeeTaporess | 1960 STICKNEY POINT RD., SUITE 207
CTY-57-2IP SARASOTA FL 34237 CImy-ST-2IP SARASOTA, FL 34231
TITLE O peleta TME {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P
TIE. A - s o - oo, [l RTRE e e e [ change  [] Acdition
NAME : NAME o i R R
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE O oelste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P
TTLE (] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-ZIP CITY-ST-2P

I hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | 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 liabitity company or the receiver or trustee empowered to execute this repart as required by Chaoter 608, Florida Statutes.

SIGNATURE: NRED nlm}ama (aur) 9426 -\4SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ’ Date /Dayume Phone #

0041378

CR2E083 (10/02)



