' - FILED :
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am é

1. Enlity Name _ o . ] o 02-10-2003 90110 048 ****50.00
WEST COAST DISTRIBUTING LLC
Principal Place of Business Majling Address
8144 EARLSHIRE LANE 8144 EARLSHIRE LANE
SPRING HILL FL 34606 SFRING HILL FL 34606
Suite. Apt. #, etc, Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
9 22— 7/5 7 2o3c Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROESBECK, NORMAN
8144 EARLSHIRE LANE Street Address (0. Box Number is Not Acceptable)
SPRING HILL FL 34606
City FL 2Zip Code
8. The above named entity submits this statement for- the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE )
Signature, typed or printed nama of registered agant and title i applicabie. (NOTE: Regls!a[ad Agent signature reguired when rainstating) 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 f CHANGES
L MG 2. O] elete TiiLE O change [ Additon | &
NAME A O s O 1Pr&s b &Tlc ‘_ NAME 2
SREETADDHESS | gt L ¢ & B R LS /Pt MM & £AE STREET ADDRESS o i
CITY-ST-2P Sl & ffic </ Vo S N XA CITY-§T-2P &
TITLE O Delete TITLE [Jchange [ Additien g ;
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-51-2IP
me . [ belete - TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP P - L CITY-ST-2IP _
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2Ip
TITLE : [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP .
TITLE [T Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certity 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
| @ 3 ;
SIGNATURE: A=) F-C-03  F52- Gpe-Zou'3
SIGNATURE AND TY| OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER‘,?FT‘U'I‘HUHIZED REPRESENTATIVE Dats Daytime Phona # 4




