FILED ’

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am -

DOCUMENT # | 98000002001 S
ortr IU: ecretary of State
. 216- * ke e 3k
WESTERN EQUITIES, L.L.C. } 04-16-2002 90086 039 50.00
o
Principal Place of Business Mailing Address
105 CHAPEL DR P.Q. BOX 60100 R
LAFAYETTE LA 70506 LAFAYETTE LA 705%
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1 THIS SPACE
City & Stale City & State 4. FEl Number Applied For
T~ 4 5['050 ?FiPLICABLE Not Applicable
“ip Courtry ZI? . _ . ¢°U"W ) 5, Certificate of Status Desired | $5.00 .ﬁdditional__ e
—— i e [ sy ) P e i o - == = = - _FES-RBqUIl'Qd —m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i .
Signature, typed ar printed name of registerad agent and title if appticeble. {NOTE: Registgred Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
9. N MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
mme " MGR O Delete TITLE . O change [ Addition | S
Nave ° SAVOY, RODNEY L NAME e
STREET ADDRESS | PO BOX 60100 STREET ADDRESS 2
CITY-ST-2IP LAFAYETTE LA 70598 CITY-§T-7IP i
o
TITLE [ pelete TITLE [dcChange [ Addition [ O
NAME NAME
STREET ADDRESS . o - - STREET ADDRESS o e e R
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ Delete TIMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S81-7IP
TILE (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZIP
11. ! heréby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and agourate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rg Bivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
RIRGAGSF L \ 3140
A J -
SIGNATURE: RRGAWSTL., Savoy  4dliloa 3379811060
SIGNATURE AND TYPED opyﬁ:u'rsy(ma oF smnmynm\ems MEMBER, MANAGER] OR AUTHORIZED REPRESENTAJTVE Dae - Daytime Fhone #




