2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000023849

1. Entity Name

WEST.COAST FLORIDA BUILDING INSPECTIONS, LLC

oy

- Principal Place of Business
7224 CAPTAIN KIDD AVENUE
SARASOTA FL 34231

Mailing Address
7224 CAPTAIN KIDD AVENUE

2. Principal Place of Business

SARASOTA FL 34231
Address

SaBor 3319

Suite, Apt. #, elc.

N Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90019 019 ***%£50.00

R REID RS

%HECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
igfc&f-c\\‘v = L £\ -\ 2N H Not Appl cadle
i Count Zi Count ’ i
Zip ouniry ® ountry B. Certificate of Status Desired O $5'00 A.dd't'o"ai
3 'ra. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ..
T T e e N '-Nam’e' o =~ - -

BUCKO, PATRICK
7224 CAPTAIN KIDD AVENUE
SARASOTA FL 34231

Street Address (P.C’). Box Number is Not Acceptable)

|

City 1

Zip Code

FL

B. The above narmed entity sybmits this
the obligations

ement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

Sugnatu‘re. typed or printed name of ragistered agent and titls if applicable.
ol &

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!I! FE”é'lf $50.90

Make Check Paya to-Fiorida fiment of State
e BY May1, 2003 5
9. MANAGING MEMBERS / MANAGERS 10, | ADDITIONS /CHANGES
TNE MGRM [ Delsta TITLE Ochange T Addition
NAME BUCKQ, PATRICK HAME
streeraDDRess | 7224 CAPTAIN KIDD AVENUE STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34231 CITY-5T-21P
TITLE O Delete TITLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS*| =~ = ™ - =¥ - o v Tiiee oy # e B~ STREET ADDRESS =| = e e e T G . o
CITY-ST-2F CITY-ST-21P
TTLE [ Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
TmE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TILE ’ [ Delete e ; Ol change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS'
CITY-ST-2IP CITY-$7-2IP
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 true and accurate an 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 to execute this report as required by Chapter 608, Florida Statutes.

Ldl 1 - ..

SIGNATURE: X’ EQUIRED

SIGNATUHé ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FIEFRESENTA“V’E

Date Daytima Phona #

§'

CR2E083 (10/02)



