2001 UNIFORM BUSINESS REPORT (UBR)~

DOCUMENT # L 99000000737
1. Entity Name .,
WEST —
GATE HOLDINGS, 1.1 . FILED
Principal Place of Business Mailing Address 1 JuL -3 &8 4 7 ‘
5870 Wes P
A r:mwﬁﬁw.gm//y/ FO, Box 421387 $ECRETARY OF STATE
SIMmEE, FL. 3470 KISSIMM Ee TELLAHASSEE, FLORIDA
FL 34742-/3487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65~ /) é ;ﬁ 7/ fs Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [ | Eei'gg‘ lﬁ;deﬂtionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VWEILL BERNMD £, E5g
zoo £. RoBInSON 577 Mo, L5

ORLIODO, FL. 32801

City 05[._ -

bThe above named entity submits this statement for the purpose of changing its regnsiered office or registered agent “or both n 1he State of Florida.

' SIGNATURE \\ A\ X ; ‘ (/33/0 /

FL | 22934

;, . _Signalure DQ} "b!lmed name of reg@g&ggejl and title if applicahle. —x-- - = (NOTE: Registered Agent signatura reqwradwhen i ing) s = = la . —gare T

' FILE NOW'H FEE IS sso.oo

Mak Check ' ayablg 3q%gepartment fState x

— et ep ey L e S

9. MANAGING MEMBERS/MEMBERS ' 10. — ADDITIONS/CHANGES

TILE F ) O pelete e [Jchange [ Addition
NAME KHURRAM SHEIK NAE :
sTReeT A00Ress | B0, Ko X #2 1 0éo STREET ADDRESS
CITY-5T-21P KI SSIMpa EZ ﬂ 3# 7552 GITY-ST-ZP
e O s e 1 00004 7 G gep Ll
we | NkpEsm BATILA e -07/13/01--01035--012
STHEET ADDRESS p g #2/0 STAREET ADDRESS *****5["- DU ***#*SD. BD
CITY-ST-2P KI S-S'/M A Gl—‘f Fz 3‘;75;-2, CITY-ST-2P
TILE .. [ 0elete LTITLE W . _ _[IcChange [ Addilion
NAME ' NAME e ’ i T T
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP ]
TILE : 1 pelete MLE | (1 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P i
TITLE . 7 O Delete TITLE . [ Change  [] Addition
NAME - NAME

£ STREET ADDRESS : STREET ADDRESS E

s CTY-ST-ZIP CTY-57-2P k

p :“ TIMLE O Delete e ; [ change  £] Acdition

NAME NAME ‘

I~ STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption &tated in Section 118. 07(3)( ), Florida Statutes. 1 further certify that the information
indicated con 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: \NQ\N\:' ) Y-17- ot “4o]- 963 5/95

i

CR2E083 (11/00)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



