APPROVEL
A

2000 UNIFORM BUSINESS REPORT (EUBR)

e

DOCUMENT #

1. Entity Name

VERSATECH WEST, L.C.
B )
f - -

98000000373 -

ND
FILED
OCHAR 30 AM 8:53
SECRETARY OF STATE

Principal Place of Business

1356 NW BOCA RATON BLVD

Mailing Address
1356 NW BOCA RATON BLVD

FALLAHASSEE, FLORIDA

H\?

BOCA RATON FL 33432 BOCA RATON FL 33432-1609 '
2. Principal Place of Business 3. Ma”ing Address ] III“I“ I'I II’I‘ ""l I”” Il'" II“I I|m Ilm II\II ”m {IIII "“ |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE -
[ ]
City & State City & State 4. FEI Number T TApplied For
' APPL'ED FOR Not Apptlicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired X Eg-ggqlﬁsgétiona[

7. Name and Address of New Registered Agent

e

LENNOX, VINGENT JR..

6. Name and Address of Current Registered Agent

1356 NW BOCA RATON BLVD

BOCA RATON FL 33432

P — U ———

e — g

T Name -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. 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, typed or printed name of registered agent and ttle if applicable.

(NQOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TInLE MGRM - L] vetsta TnE L [ cnange  [] Ataition
e LENNOX, VINCENT JR. e OOOOOS20s 1 00—
smert noess | 1356 NW BOCA RATON BLVD sTHEE AvoRERS ~04/13/00--01121--0032
wm-e | BOCA RATON FL 33432 IS dondT 0 00 swksdtS 00
TITLE MGRM O petets AL [Jehangs [ Addition
nawe TROMBETTA, ANTHONY nane
STREET ADUSESS | 13568 NW BOCA RATON BLVD $TREET ADDRESS

Temv-stzP | BOCA RATON FL 33432 CITY-$1-21P . _
— e D e o - MCRM Ty cFEe o) Caage  P§Aaition
NAME NANE RONALD Sfocl:wl. l &/
STREET ADDRESS | " STREET ADDAESS 138 e N w: Bocsh KATCN v,
CITY-S1-1IP CITY- 8T-21P d 33432
TILE ] petate TIMLE [Jthange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS

, CITY-21-7P CHTY-3T-TIF
TITLE ] petetn TILE [“Jcnenge (] Acdiien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-$T-2P CITY- 5T- 1P
TITLE ] oetete TmE [ cChange [ Addiion
NAME NAME
STREEV ADDRESS STREET ADDRESS
LNY-35- 2P VY- 31-7p

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 rg ! ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

M ecute this report as required by Chapier 608, Florida Statutes.

SheClzy

'@Uﬁi%%ﬁcm r3. Lennoy IH 0!//3/00

MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (9/99)



