. {A:
2000 UNIFORM BUSINESS REPORT (UBR) PPRAVED
FILE
DOCUMENT #  L99000000656 FILED
i. Entity Name .
WESTEXTURES, LLC GO MAY -1 ARI: 23
. /
SECKRE TAF;Y OF STATE
Ail oAk F ¥ A
Principal Place of Business ' Mailing Address TALLAHAOSEE, FL ORIDA
13925 - 58TH STREET N, 13925 - 58TH STREET N.
CLEARWATER FL 33760 . CLEARWATER FL 33760-3721
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ciy & State ' City & State 4. FEINumber Appliad For
§49-3555738 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O gi'gg‘lﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NN]S W. HILL
HUMPHRIES, J. BOB __DENNI ‘
rect Ardress (P.0. Box Nﬂber is Not Aoc‘tlegtable)
501 £. KENNEDY BLVD., SUTTE 1700 2925 S8 sTRee NORTH
TAMPA FL 33602 ' ‘
kY Gi Zip Ci
| W ¢ LEARWATER FL | ™3%70
8. The above named e submilsth‘ﬁgle @ purpose of changing its registered office or registered agent, or bath, in the State of Florida.
zl 2 D !
SIGNATURE ’ DERNIS W. HieL 4Y-28-L0
Signature, typed or printed name of registérad agent gnd itle it applicable (NOTE: Registered Agent signature required when raingtating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSJ‘MEMBEHS . 10.. ADDITIONS | CHANGES
TIME MGR - - o Doesn Time — I e e e g [ Addigion
e SLOVACEK, MARVIN J JR. - e P00 ISSE5S :
: -05/18/00--01010--D10
smaeet aooress | 13925 - 58TH STREET N. STREET ADDRERS Tl R wessstn oD
CIFY-31-2P CLEARWATER FL 33760 cITY- §T-1IP wredh) 00 wwkEesl) U
TITLE MGR [ petete TITLE [Jchanpe [ Addition
RAME RADTKE, H.H. NAME
staeer aporees ( 13925 - 58TH STREET N. STAEET ADDAESS
CTY-8T-7IP CLEARWATER FL 33760 g | crv-st-ze
e ' ‘ [ oetete Tme [ change [ Adtitlon
NAME . NAME
STREET AUDRESS . STREET ADDRERS
CITY-2T- 2P CITY-8T- 2P
THLE [ Delote TITLE [ thaogs ] Additen
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T-TiP CITY-ST-2IP
TITLE [ petstn TIFLE (] cnange [} Aeation
NANME NAME
STREET ADDRESS ] ‘ . STREET ADDRESS
CITY-3T-2IP o . , CUTY-ET-2IP
fnie 7 netots TnE ) (] changs [ Addriion
AME NAME
REEY ADDRESS BTREET ACDRESE
Y- 81-21P CITY-$T-2IP
11. | hereby centify 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 repert 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 Hability cormpany or the receiver or trystee empowered ta execute this report as required by Chapter 808, Florida Statuies.
SIGNATURE: EFZAUIRMARVIV_T. Stgvacer ¥-28-00 (727)s24-4842
. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
| |

4y L8000

(VSR LEH

p——
'




