FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am
DOCUMENT # L98000002505 Secre,tary of State

PEPRTP I

1. Entity Name
. _16- *EXX50.00
WESTAR WINDOW MS, LL.C. 01-16-2002 90219 001
E ' DOW FIL UL ¢ 01-16-2002 90219 002 *****5 00
Principal Place of Business Mailing Address
801 WEST BAY DRIVE. SUITE 104 801 WEST BAY DRIVE. SUITE 104 TVU1Y
LARGO FL 33770-3220 LARGO FL 33770-3220
= v
’Sujle, Apt. #,_.etc. Suite, Apt #, etc. i ) DO NOT WRITE IN THIS SPACE
“gity & State City & State 4. FEI Number 59'3541687 Applied For
Y Not Applicable
Zip Country Zip Country " ) $5.00 Additionar
| 5. Certificate of Status Desired Iﬂ/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
%REE'S;‘ OBiY DRIVE, SUITE 104 Strest Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770-3220
§ ) City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIil! FEE 1S $50.00
Tt T “| Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
TITLE MGRM ] Delete TILE O Change [ Addition
NAME MARTIN, ROBERT S NAME
STREET ADDRESS | 801 WEST BAY DRIVE, SUITE 104 - STREET ACDRESS
CITY-ST-2IP LARGO FL 33770-3220 CITY-ST-2IP
THLE . . [ Delete TITLE [JChange  [J Addition
NAME R NAME
STREET ADGRESS - e STREET ADDRESS
cITY-sT-2P CITY-§T-2tP
TILE (3 Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE O Ghange  [J Addition
NAME NAME )
-STREET ADDRESS |-~ - - T ==« =~ " STREET ADDRESS |~ - - T -
CITY-8T-ZiP CITY-ST-2IP
THRLE O Dekete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-21P
me- |0 ‘ .- Detele . f e O Change [ Addition
NAME' -~ P 0 ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2ip

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ____SIGNSZC S REQUIRED {7/ 200> ( T37) 18- 28l

SIGNATURE AND TYPED OR PRINTED EAHE OF SIGNING MANAGING MEMBER. MANAGER OB AUTHORIZED BEPRECENTATIVE

o

CR2E083 (9/01)




