2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

t
.

T LO2000018965
e FILFT:
SECRETA RL

DOCUMENT # | 02000018969

£
Y OF .
— OIvision o CORPO%%TFFENS

[Lecirgl ]

1. Entity Namég 03 J C _
WESTPOINT GOLDCOAST, LLC . UN26 P 2: 0y
Principal Place of Business Mailing Address o
1086 EAST NEWPORT CENTER DRWVE STE. 10D 1038 EAST NEWPRORT CENTER DRIVE STE. 100 ", R
DEERFAELD BEACH FL 3342 DEERFELD BEACH FL 33442 [
S R RN A
Suite, Apt. &, eic, Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
' S - 0SS 1A Not Applicable
Zp Country Z Country 8. Certificate of Siatus Desied (] ?us;ggqmm'
6. Nama and Addrass of Curront Registered Agent 7. Namo and Address of New Reglstared Agont
Name '
BUTTERS, MALCOLM
1008 -EAST-NEWPORT-CENTER DRVE-STE- 100— ~ — Streat Acdress (P.O. Box Number-I§ ot ACCEPIADIE) e — ———ems =~ o+ + o e
DEERFELD BEACH F1 33442
City FL ] Zip Gode

8. The atove namad entity submits this statement for the purposa of changing its registered office or registerad agent, or both. in the Stale of Florida. | am lamiliar with, and accepl
the obligations o registered agent.

SIGNATURE

Signiture, lypad of printad name of regiwarsd agent snd iite f appicable " INOQTE: Fingisered Agant Signature [oquissd whish Menstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable tc Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES A
e TANAGIHG TEMBRR, T Deiete TIRE DoO01 771 W dition
NAME NAME h
et oess | AL eoL . BUTTERS et RS 05/02/03--01034—024 50,00
1096 sAsr NOGwWpaRT OR
LY. ST-1P w . PL 33!.]\“__ oIy -ST-09
TIRLE 1 Detete 1TLE [Jchangs [ Asdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY.ST-2F .
e 3 oolete E CiChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Jomestze oy . e e cresTR — e
me ] Delete e O Change [ Addiion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-p CIvY -51-2P
TILE 7 Detets TLE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- $T- 2P CITY-$T-ZP
UNE 1 Delste NE [ Change ] Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-5T- 2P GITY-ST-29

11. | hereby certity that the information supplied with \his filing does
indicatad on this report Is true and accurate and that my Signatury
fimited liability company or Lhe receiver o truslee of 4

SIGMATU RN

e

CLix

P

Quaty for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
hall have Ihe same legal eflect as it made under oath; that | am a managing member or manager of the
gcule this raport as required by Chapter OB, Florida Statutes.

SIGNATURE: .

Dae

CR2EARS (10/02)

mmwmmwmﬂ@%&mnmmnmm
[



