2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.98000002505 - \
1. Entity Name
WESTAR WINDOW FILMS, LL.C. L F‘”—ED
01 N6 R4 a7
Principal Place of Business Mailing Address
801 WEST BAY DRIVE. SUITE 43 801 WEST BAY DRIVE. SUITE 436 SECRETARY QF STATE
LARGO FL 337703220 LARGO FL 33770-3220 TALLAHASSEE, FLORIDA
o I IO AR
RO WEST BAY PRIVE |pe wesT BAY DRIVE
SuitE, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| uh e — — iAoy — e~ |- — o ONTUTNIEE
City & State City & State 4, FEI Number Applied For
C_AllGO L C_AEro F. 59-3541687 Not Applicable
Zip 2 2170 Country sA 2 22710 | Country =% N 5. Certificate of Status Desired Z/ g‘g'ggq l:\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARTIN, ROB e AR, Rof
801 WEST BAY DRIVE, SUITE 436 Street Address (P.0. Box Number is Not Acceptable}
LARGO FL 33770-3220 ¥O0| WEST BAY DRIVE Sw(TE 104
" CARero FL [£5%%0.520

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MARTN , ROR /e/oy

ad or pIIAd name of registerad agent and title if applicabla. {NCTE: Registered Agent signature required when reinstating} DATE # Fi

8. The above named entity subi

SIGNATURE

Signature,

o | .. .. FILE NOW!N! FEEIS $50.00. .
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TLE MGRM 0 Detete TIILE MSEZ M : Hfrarge [ Addition
NAME MARTIN, ROBERT $ NAME Nﬁm‘“&s} [loﬁECF.S' 0

sheer anoress | 801 WEST BAY DRIVE, SUITE 436 stheEt woness | @@y LWEST BRAY DRIVE, SWITE 19¢-

CITY-ST-2IP LARGO FL 33770-3220 ovsrze | CAREGES FL 3310 ~ 336q

e . , (1 Delete TINLE . - s ; [ change [ Addition
NAME NAME SO IS5 S 202 ——0
STREET ADDRESS ' STREET ADDRESS -01/1301--01010--0053
CirY-sT-2P CiTY-5T-2p ' . L 5 5 U (R x5 3 e i
TITLE _ 7 Delets © o e . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O Delete e . [ Change [ Addition
NAME 7 HAME

STREET ADDRESS il ’ o - N STREET ADDRESS

CITY-S7-2P ' ' A emv-srap

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

GiTY-$17IP . CHTY-$1-2IP .

nruz"*-{‘ h{ 1 pelete TMLE [Ochange [ Addition
NAME *% ’ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P f omv-sr-ze

11, | hersby certity that the information supplied with this filing, does not qualify for the examption stated in Saction 119.07(3)(i}, Florida Statutes. ¥ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receive%stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HLTATY HENVIRIETIN, RoBeERT S Nalar  (137) 581~ 20t

SIGMATURE AND TY&D ©R P ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

CR2E083 (11/00)



