2001 UNIFORM BUSINESS REPORT (UBR) T

1. Entity Name
WEST CAOST IMPERIAL, LL.C. 01 MAY -1 PM 5: 4,
SECRETARY OF STATE
Principal Place of Business Mailing Address X ‘ TALLAHA ASSEE, FL. ORIDA
13575 S8TH STREET NORTH . SUITE 144 13575 58TH STREET NO3TH . SUITE 144
CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3555884 Mot Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
JEFFRlES‘ DAVlD M Street Address (P.O. Box Number is Mot Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 336802
City . FL Zip Code
B. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signatura, lyped or printed nama of registered agent and 1tle if applicabla. . (NOTt Registarad Agam signa!urs required when reinstating) DATE
FILE IJ t\”!! FEE | 350 00
Make Check Pa ble to Dep rtment of State
-3 MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TLE MGRM O Delete TITLE [Jchange [ Adeition
NAME LUBECK, JOSEPH G HAME
streeT anoress | 13575 58TH STREET NORTH , SUITE 144 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33760 7 CITY-5T-21P
TITLE MGRM [ Delete TITLE [ Change  [] Addition
G BRADFORD, DENNIS NAME i I g o e .
sTReET ADoRess | 13575 58TH STREET NORTH , SUITE 144 STREET ADDRESS =0 Lﬁl e Py 4_' g — -1
arv-st-ze | CLEARWATER FL 33760 Y- §1.29 - Il -
JTITLE J pelete TITLE *
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S7-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Celete TITLE ’ [ change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
cry-sT-zp* CITY-ST-2P
TITLE {J Defete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1, Florida Statutes. t further certify that the information

limited liability company or the receiver opAryétee empowered to execute this r :port as required by Chapter 608, Florida Statutes.
&

SIGNATURE: Gla.‘ﬁ-e&é 4’/.27/500/ (22)538-7P04

SIGNATURE A 5o A - R, MAN \GER, OR AUTHORIZED REFRESENTATIVE Date Caytima Phone #

indicated on this report is true and accu d that my signature shall have | 1e same legal effect as if made under oath; that | am a managing member or manager of tha

Ay  p/RION

CR2E083 (11/00)



