FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S . F Stat
Do # 198000001081 et A

1. Entity Name

WESTON CAPITAL ASSETS, L.C.

Principal Place of Business Mailing Address
GfO LAW OFFICES OF IRA C. HATCH PO BOX 267068
1701 HWY A1A - SUITE 220 WESTON FL 33326

VERO BEACH FL 32963

Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650858, Applied For
276 Naot Applicable

Zj Counts Zi County it
P ounty ® uniry 5. Certficate of Status Desired [ 9900 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s ITRA €. Bpter— -
1015 THISTLE CREEK COURT P TOTBWY "B Saide 220
l L

WESTON FL 33327
[ “Nero Bepen FL | 82963

the obligations of registered agent.

{/
SIGNATURE L /

Slgnaturs, typed or printed name: o Trewrers

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

Due 8By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE @ Change [ Addition
NAMIE EL GRUPO DE LOS NUMERO UNO IRREVOCABLE TRU HAME
STREET ADDRESS | gas NORFM-NOB-HILEROAD— smeeraootess | B TOV Hw \1 A\A . Coide 220
CITY-ST-ZIP PLANTAHONF39324 CITY-ST-2IP Ena c 2 o
TLE MGRM {1 Detete TITLE BAThange [ Addition
NAME NAME
STREET ADDRES3 Wﬁ DOS IRREVOCABLE TRU sweer avosess | 4O N H“’“ ArA |, Suide 222
CITY-ST-2F PLANTARENFL-33324 CITY-ST-ZiF A‘em &5 p FAV | E L 22 3 [y 4
TME MGRM [ Delete MLE L&hange [ Addition
NAME 1R NAME
STREET ADDRESS m TRES RREVOCABLE TR seeraooness | L TO N H'\-Uﬂ Alp, Solde 220 -
O-ST7P | pLANGATION Fi-88% oz | VEMO DeacM, E 32963 |
TTLE MGRM O pelete TITLE . MChange [ Addition
NAME EL GRUPO DE LOS NUMERO QUATRO IRREVQCABLE HAME
STREET ADDRESS MBB‘HM.‘ROAD sweeracness | YT O Hww .40 Suide LD
CITY-5T-ZIP PW CITY-ST-2IP v em B‘ c t
TITLE O oelste TITLE [ Change T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TITLE O petete TILE [1Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing do& Mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

limited liability company cr the receiver or trustee empeWerad tg @ this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my,efgnaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE: X SIGEATUE

SIGNATURE AND TYPED GR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phene #

RED Y27 WD ‘?71‘7‘50[?

%

CR2E083 (10/02)



