[FY PR

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # L99000000187 Secretary of State
1. Entity Mame . ook o e
WESTGATE HOLDINGS, LL.C. 03-31-2003 90002 001 50.00
Principal Place of Business Mailing Address
5870 WEST IRLO BRONSON MEMORIAL HIGHWAY PO. BOX 421387
KISSIMMEE FL 34746 KISSIMMEE FL 34742-1387 .
ST s LR
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElnumber 650647193 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $5.00 'a.‘ddi"o{-'al
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— . e e L e e e m e e ..t Mame g L : !
BATTLA, NADEEM o M Bigrm s Pom e e o T
10027 CANOPY TREE CT. Street Address (P.O. Box Number is Npt Acceptable)
ORLANDO FL 32836 ' —THpts)
200 M. TNaopborn Ave.
Y 0 rVandg FL | 3¥g01

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jer £: RBrewnt 3-28-03

name of fagisterad agent and titie i applicable, (NQTE: Ragisterad Agent signatura required when reinstating) . CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. The above named entity submits this statem
the obligalions of regj

SIGNATURE

Signfture, typed or prj

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -~
TILE P [ Delate TITLE CdChange [ Addilion | &
NAME SHE"(, KHURRAM NAME 2
smeetanoress | PLO. BOX 421060 STREET ADDRESS 5
CITY-ST-ZIP KISSIMMEE FL 34742 CITY-ST-2IP a
TITLE > 1 Delete TITLE [Jchange [ Addition %
NAME BATTLA, NADEEM NAME &
seeranoress | PUO. BOX 421060 STREET ADDRESS d

CITY-ST-2ZP KISSIMMEE FL 34742 . CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME ) . . R - — -

STREET ADDRESS T T T T N simeer aooness

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TLE (3 Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-7IP

TILE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the 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: __ JRIGHEFURRBEFZLIREN he VASVAK: Joq - 2f% <l

SIGNATURE AND TYPERD QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




