2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # | 02000021369

11, Entity Name

WESTMONTE OFFICE HOLDINGS, L.L.C.

ecretary of State

04-28-2003 90089 033 **%*50.00

Principal Place of Business

1972 BRIDGEWATER DRIVE
HEATHROW FL 32746

Mailing Address

HEATHROW FL 32746

1972 BRIDGEWATER DRIVE

2. Principal Place of Business 3. Mailing Address

Ml

T

Suite, Apl. #, elc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

J
City & State City & State 4. FE| Number ’ Applied For
N3-0A7R874 Not Applicable
i Zi .
ap Country ' Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent -7 T T 7. Name and Address of New Registered Agent
Name

OROSZ, WILLIAM S JR.
1972 BRIDGEWATER DRIVE
HEATHROW FL 32746

Street Address (P.O. Box Number is Not Acceptable)

5

ey

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Signatura, typed ar printad name of registarad agent and title if applicabia. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE TITLE Change Addition
me MANAGING MEMBER [ Dalee e L1 Change L] Addit
STREET ADDRESS WILLIAM S. OROSZ’ JR. STREET ADDRESS
CITY-5T-2IP 242 N. WESTMONTE DR CITY-S1-2P
ALTAMONTE SPRINGS, FL 32714
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T1-21P
T i - I T TME ) T 7T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ,
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-ZIP CiTY-87-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P emv-siae |- (g
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P ﬂ » CITY-ST-21P
11. | hereby certify that the information supdlied with this filing does notes# I of the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a dt J ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reci dteg d (o' gXegte this report as required by Chapter 608, Florida Statutes.
7 .
. 04-12-03 407-865-9600
SIGNA i
SIGNATURE }uﬁ vEED oyﬁmNTEu NAME %I'Gﬁ' NG MANAGING uer.}niﬁﬁwmen/eﬁ AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



