Limited Liability Company Will Be Dissolved On Or
: * After October 8, 1997, If Dissolved, Minimum Amount
2nd NOTICE' Due To Reinstate: $703.75
LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F’ l E D
Secretary of State

e 1097 DIVISION OF CORPORATIONS 97 AUG 25 fM I: g 0
FILING FEE| Annual Report $100.00 + $103.75 Corporation Supplemental Fee + $385.00 Late Fes SFCR[‘ LY (J STAT
588.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAN e e SRR r\i AOA
L

" o Limited Liaviity company  DOCUMENT #1,95000000981

1a. Principa! Place of Business Addrass

WESTVIEW CAPITAL INVESTMENTS, L.C.

5509-A WEST FRIENDLY AVE., SUITE 101 5509-A WEST FRIENDLY AVE., SU
GREENSBORO NC 27410 GREENSBORO NC 27410
W above malling address is incorrect in any way, ling through incorres! information and enter corraction in Block 2a.
TFri_nclmlgmsinass Za. Manng AdGress 3. Dato Organized or Qualified | 3a. 5iate of Formation
SS“H OpK Braveh De, S pree 12/20/1995 FL
ulte, Apt. #, elc. Suite, Apt. #, etc. & FETNumber
’ D Applisd For
| Chy & Staie City & Stale )
58-2223755 [ ot Appiicavie
G R S boo NC ﬁ San 5. Date of Lasi Raport 6. Cortificate of Status Desired
Zip Country Zip Counlry
2-‘7 q 07 Us ﬁ 04/ 2 9 21 9 96 $8.745 Additional F ce Requited D

7. Name and Atdress of Current Reglstered Agent 8. Name and Address of New Registerad Agent

Name
CASS, NANCY J
324 BYDE PARK AVE. ; SUITE 375 Street Address (P.O. Box Number Is No1 Acceptable)
TAMPA FL 33606

Suile, Apt. #, elc.

City Zip Coda

FL

9. Pursuani to the provisions of Sections 608.416 and 808,508, Florida Statules, the above-named limited liability company submits this statement for tha purpose of changing

It registered oftice of registered agent, or both, Inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hareby accept the appointmant
as registared agent, and accept the obligations.

SIGNATURE DATE

{Registerod Agont Aceepling Apponiment)  (NGTE Regislered Aget signaturs required when reinslating)

10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code

MGRM [FALCON CAPITAL INVES, b509-A WEST FRIENDLY AVE., |GREENSBORO NC

oo L e !

*4+w3 ?5 LT et Y

11. Ido heraby certity that the information supplied with this filing doss not quelify for the exemption statedin Section 1198.07(3) {i), Fiorida Statutes. | further cerlity that theinformation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the recsiver or trustee empowered io exacute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an eddress.

SIGNATURE: _SCone 0 (Wef=s  Steve Meton @u/e7  quo-sse-1

SIGNATLRE AND TYFED OF PRINTED NAME QF SIGNING MAMAGING MEMBER OR MAMNAGER Date

Dayime Phane 4 J



