2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- 93000000028

1. Entity Name

WEST COAST LTD,, L.C:

APPROVED
AND
FILED

GOARR 30 M &

26

SECRETARY OF STATE
Tru. AHASSEER FLORIDA

Principal Place of Business Mailing Address
721 S. FEDERAL HWY. 721 §. FEDERAL HWY.
DEERFIELD BEACH FL 33441 i DEERFIELD BEACH FL 33441-5749
2. Principal Place of Business : g * | 3. Mailing Address “"“I”I"m""m"m ""”I”I "m "““IH”I“”IIH u” ||||
Suite, Apt. #, etc. ] Sulte, Apt. #, elcC. DO NOT WRITE IN THIS SPAGE .
City & State City & State 4. FEI Number Applied For
650361000 Not Applicable
- 4p sz - .| Country e ’ Zp Couniry | 5. Cenificate of Status Desired ‘ .E] " $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOHFID'S, KONSTANT'_NOS Street Address (P.O. Box Numkber is Not Acceplable)
721 S. FEDERAL HWY. :
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed namea of registered agent and tite if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State

9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES - .
e MEM [ Detetn TITLE [Jchange [ Acdition _%_
MAME MORFIDIS, KONSTANTINOS _NAME %
swreer aoohess | 721 S, FEDERAL HWY. STREET ADDRESS @
env-a1-2r | DEERFIELD BCH. FL 33441 chY-31- 2P o
TITLE MEM ) [ netets LT .~ [echangs [ Acaition S
NAME MORFIDIS MARGARET HAME TOOOOZ25E1 Tr——=4
srmeer soneess | 721 S FEDERAL HWY. svaser oouss | -05/17/00--D1083--006
emve-ur | DEERFIELD BCH. L 3441 - - o | HER50: 00~ #5000 |~
TITLE ) [ petets Time [l change  [7] Acdition
NAME ’ NAME

STREET ADDRESS i . . STREET ADDREXS

CITY-ST-TIP , . ’ CITY- $1-21P

TTE T [ pesate TIE [J changs  [7] Addition
NAME ' v T NANE

sTReET aoResz | ATHEET AODRESS
" CITY-3T-TIP CITY- 81-21P

TITLE 7 peteta TLE [ changs (] Additon
nAME NAME

STREET AODRESS . $TREET ARDRESS

CITY-ST-7IP : CAIY-8T- 2P

TIE [ petets TITLE [7] change  [] Addition
NAME NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-§T- 2P : CITY-$T- 2P

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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ex&a.%eport as required by Chapter 608, Florida Statutes.

SIGNATURE: f A E )”@UMA%AMT HOREIDIS Am /zc//m @) -0

SIGNATURE S«ﬁ'vrecf oR Pkrrrs#us OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

by




