' OVED
2000 UNIFORM BUSINESS REPORT (UBR) APPA(N[)

DOCUMENT #.  L99000000589 FILED

1. Entity Narme . .
WEST CAOST IMPERIAL, LLC. . U0 APR 29 AM 9: 32

SECRETARY OF STATE
TALL AHASSEE. FLORIDA
Principal Place of Businass . Mailing Address )
13575 S8TH STREET NORTH . SUITE 144 13575 58TH STREET NORTH . SUITE 144
CLEARWATER FL 33760 CLEARWATER FL 33760-3746
Suite, Apt. #, etc. . : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

NN

City & State * Citv & Stat T FEIN e
| N - w‘i 3 5—\5‘538¢ Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Reguired
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j i - T T = - = — | Name e i —
JEFFRIES, DAVID M Street Address (PQ. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

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 apalicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERSIMEMBéRé - 10.' ‘ ‘ ADDITIONS /CHANGES
TITLE MGRM | S ) netete nme o [] Addition,
e LUBECK, JOSEPHG ~ AN T [:L!Igf,ﬁ %04_ PTER s
sraeey aooeess | 13575 58TH STREET NORTH , SUITE 144 STREET AODRESS el #5010 *;***’cﬂ 0
CITY-2T-21P CLEARWATER FL 33760 Y- 81-2IP WK P B TR il
TITLE MGRM [ pelete TITLE [ tnange [ Addition
NAME BRADFORD, DENNIS NANE
swreer avoness | 13575 58TH STREET NORTH , SUTE 144 STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 33760 CITY- 87-2IP
E - - . L. B . D Delgte TITLE D ﬂlﬂlﬂﬂ D Acdition’
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP : CITY-ST-2IP ‘
e 7 petete nITLE . ) change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- &T- P CITY-3Y-21P
TITLE : [ pelste TITLE [ change [ Acsitton
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP ) CITY-3T-21P
TE . 1 beters TITLE [ ciange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company ar the receiver or trusteg/emoowerad 1o execute this report as required by Chapter 608, Florida Statutes. &

SIGNATURE: Al % AV ALE REQLAADE LY a@m&ﬂmﬂ ‘/@/m[m’lj £3-0%1

Date Caytima Phone ¥

4 80/8000

CR2E083 (9/99)



