49 gbvLi00

PPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AT D
DOCUMENT # L98000002870 . . FiLeD
1. Entity Name .
WESTPHAL, LLC 00 APR 18 AM10: 57
SECRETARY OF STATE
: ' . 1DA
Principal Place cf Business Mailing Address fALL ;\H ASSEE FLOR D F
6726 BRENTFORD RD 6726 BRENTFORD RD
SARASOTA FL 34241 SARASOQTA FL 34241-5705
S N RO ENC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ M
City & State City & State 4. FEI Number . Applied For
65-0883287.— - - Not Applicable
2 Country e Country 5. Certificate of Status Desired O ?iggq Lﬁi‘g’b"a'
6..Name and Address of Current Registered Agent_ _ | - 7._Name and Address.of New Registered Agemt_________.__ |-
- . . Name :
WESTPHAL' CHRISTOPHER Street Address (P.O. Box. Number is Not Acceptable)
6726 BRENTFORD ROAD
SARASOTA FL 34241
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, - ADDITIONS / CHANGES
L MGRM ‘ - [ betetn e — oy iy Erm. [
WAME WESTPHAL, CHRIS NAME = %E’fﬁg’%ﬁ%% 1 Df‘_:‘:ﬂﬂ a Wgﬂ
sreeer anckess | 6726 BRENTFORD ROAD STREE! ADORERS FRERICI 00 wbRsa0. 00
TY-81- 0P SARASOTA FL 34241 CIY- 85 21P T . " 2.
TITLE MGRM 7 pelata TITLE [ changs [ Adirtion
RAME HEILLE, DIANE RAME
streer aooress | 6726 BRENTFORD ROAD STREET ADDREES
CITY-31- TP SARASOTA FL 34241 CITY- $7-2IP
finE ———— ~ [l pelets™ e e =[] thamg - [=] Aviddifon |-
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY- 8T- TP CITY-3T-2IP
LY [ petets urLEe [J chasgs  [] Audition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 8T- 2P CITY-3T- TP
e ] Dol TITLE Cletangs [ Agditien
NAME NAME
STREET ADDRESE STREET ADDRESE
ETY- 121 CITY-$T-1IP
TmE O Delem TOLE [ chaogs [ Additien-
NARE NANE
STREET ADDRESS STREET ADORESS
CHTY- $1- 1P CITY-8T- 2P

- 11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that } am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.
il T

SIGNATURE: Z J@M’m 5/ A7-00 T4t 74 o000 F

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MARAGING MEMBER OR MAMAGER Deta Daytima Phons #

limited liability company or the receiver or trusts

]




