L e - ‘
' 2000 UNIFORM BUSINESS REPORT (UBR) | APPROVED

DOCUMENT # 98000000386 ) FIUED

1. Entity Name .

WESTFALIA REAL ESTATE SERVICES, LC comay -2 AL 51
cRETARY OF STATE

o : ;
R N Y
T e QO DRt X
Principal Place of Business Mailing Address rRLL AR AD .DEE' FLORY
13925 58TH STREET NORTH 13925 58TH STREET NORTH }
CLEARWATER FL 34620 CLEARWATER FL 337603721 : |
|
2. Principal Place of BL_Js_iness'; 3. Maiting Address 1 I"“I” |‘| [lm |||” III” I||'|“||‘I "m"“l II’" “m 'I"I Im lm
1
- - |
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ‘ Applied For
59-350080¢APPLIED FOR [Nt Applicable
- - T —
23'p Country Zip Country 5. Cortfioate of Status Desired | (] $9-00 Additional
3 76 0 - ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
’ Name ‘
SLOVACEK' MARVIN J Street Address (P.O. Box Number is Not Acceptable)
13925 58TH ST. N. ‘
CLEARWATER FL 337860
) City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signalure, typed o printed name of ragistered agent and title if applicable. {NOTE: 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
TITLE MGR - C ] petste TMLE ' : [ change ] Adation
NANE SLOVACEK, MARVIN J JR. - ' KAME
staeer aooRess | 13925 58TH STREET NORTH $TREET ADDRERS
CITY-31-21P CLEARWATER FL 34620 CITY-3T-71P
TITLE MGR [ patste TITLE [ changs  [] Addnion
NAME RADTKE, HH RAME _ .
smaesy aoomess | 13925 S8TH STREET NORTH STREEY AnDRER L @%S Hooll——i
CITY-81-TP CLEARWATER FL 34620 CITY- 3T-TIP =/ 1 Y ao~-a lﬂdu"“ms
TITLE ) 1 petete TITLE I " [ hak#
NAME . NAME
STHEET ADDBESS STREET ADDRESE
CIY-8T- 1P CITY-3T- 1P
LE [ petote TITLE l [ crange  [] Addition
NAME NAME ’
STREET ADDBESS STREET ADDRESS
CITY- 8T- TP CITY-$T-2IP
TLE [ Detata TITLE _ [ changs [ Adilitien
NAME NAME
STREEY ADDRESS STREET ADDRESS
chy-$1-0P . CITY-8T-1IP
TIRE [ petom TITLE [ change  [] Addition
RAME . KAME
STHCZT AODDRESS STREET ADORESS
I:IT_I'; ST-21P CITY-3T-7IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurajer BNy 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 gj be empowered to execute this repaort as required by Chapter 608, Florida Statutes.

e RECAIA G M viv 7. scovacex  4-28-00 (727) 524-4842

DR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date ‘ Daytime Phone #

SIGNATURE: __Z/S(GR

SIGNATURE AN TTHRD

A\l

CR2E083 (9/9%)



