2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# | 98000002001
1. Entity Name SEL Ny, z
WESTERN EQUITIES, L.L.C.
Principal Place of Business Mailing Address
% JOHN LOVETT % JOHN LOVETT
106 EAST COLLEGE AVE. HIGHPQINT CTR. #1200 106 EAST COLLEGE AVE. HIGHPOINT CTR. #1200 .
TALLAHASSEE Fi 32301 TALLAWASSEE FL 32301
S S— | IR A RN AR I
?.0. Bo¥ OO0
ngtf, Apt. #, etc. - . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE\ Nurnper Applied For
Latayetie. , LA NOT APPLICABLE Not Applcatis
P ————— I - - t—
Zp Country -~ - ﬁzg_s‘g‘n‘ ~=-- | Country _ -~ | 5. Certificate of Status Desired. . [J . geseggq k’:ﬂ‘,""}‘"
6. Name and Address of Current Regiatered Agent 7. Name and Acddress of New Registered Agent
Name

CT CORPORA".ON SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANATION FL 33324

City FL Zip Code

8. Tha ahove namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or prinied name of registered agent and title if applicable. (NOTE' Registaract Agant signature required when reinsiating} DATE
 FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MANAGERS . J10. — ADDITIONS/ CHANGES _
TITE MGR T Delete TILE ) change [ Addition §
NAME SAVOY, RODNEY L NAME 5
STREET A0DRESS | PO BOX 60100 STREES ADORESS AOOOOSSad oS0 -
- DoD4EA450——0 (8
crv-size | | AFAYETTE LA 70596 crv-sr-2¢ - AR —in 23— §
el e Y ( . ition
THLE E1 Delete TILE #1000, D0 @;FW%SIPE@ e
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2P - & : e Rovstze 7 7
TMLE {7 Detete TIME CJ change ) Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2Ip CITY-ST-ZP
TILE . T Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS . I steer aDDRESS
CITY-ST-qP CITY-§1-2IP
TLE H D Delets TLE O Change [ Addition
NAME \} NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITyY-$7-2IP
Tme [ Delete TILE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2IP CITY-ST-2ZIP

1", I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the r ar of trustoe empowered to execute this report as required by Chapter 608, Florida Statutes.

2N SR QUIRED Wialoo  237-9%1-Yoeo

# BIGNATURE Wﬂ& PRINTED NAME OF s?&m MANAGING MEMBER OR MANAGER Dare Daytime Phone #
L

SIGNATURE:




