R |

FILED
2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR e f Stat
DOCUMENT # 02000031189 cerelary o S'ate

1. Entity Name

BARCLAY WALTON WEST PARTNERS, LLC

£ LHE &

Principal Place of Business Mailing Address - e .-
1123 OVERCASH DRIVE 1123 OVERCASH DRIVE
DUNEDIN FL 346% DUNEDIN FL. 34698
2. Principal Place of Business 3. Mailing Address HII”I” I”"“I "l” "m"mnm m"” IH'"( l" "m fl” lm
Suile, Apt. #, etc, Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
Not Applicable
Zip 1 Country - ) Zip Country _ 5. Certifical of Slaws Desired [ _ gei.gg‘lﬁ:jed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VIETTO, DANIEL L
1123 OVERCASH DRIVE Street Address (P.C. Box Number is Not Acceptabile)
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or prirted name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) CATE
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 y
TTLE O oelete TITLE frar "k 3 Change Addition
NAME NAME D‘é"‘ vek L.OA
STREET ADDRESS stoeeT onress Ve D EVEr cosin D,
OTY-5T-2P ov-ste D e, FL BYLGES
TITLE 7T Delete TiTLE W‘f)(- [ Change R:_r\dditiun
o A i
NAME : NAME Dol g Comm 4
STREET ADDRESS STREETADDRESS 1{\'2. 3 (Werca st~ D
CITY-ST-21P CITY-ST-2IP D el F 31_{.(2.:'&
TILE o e [T Daleter — = TILE =~ =P s e o L -=m-—c[] Change .- %ﬂdditiun
NAME NAME arE sy T.S
STREET ADDRESS STREET ADDRESS [y 2.2 CagAbDr.
CITY-ST-2IP ‘ CIY-ST-2P £y 0 edie © L HuLIR
TITLE (I Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TITLE [ peiete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ peete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

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 and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liavility cormpany or the receiver or trustee empowered lo execute this repor! as required by Chapter 608, Florida Statutes.

727 7373

SIGNATURE: SEGNATURE RE@UHRE@ 2,/9.9 Zb’g "7‘)’85’;(313___

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ' Date Daytime Phone #

L g e -

CR2E083 (10/02)




