2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000003494

1. Entity Name

WESTERN/SOUTHERN DEVELOPERS, LLC

Principal Piace of Business

019 SW 27TH AVENUE. SUITE 102
OCALA FL 34474

Maiting Address

3019 SW 27TH AVENUE, SUITE 102

OCALA FL 344744405

2. Principal Place of Business

E030

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

00 4PR 18 PM L: 34

_SECRETARY OF STATE
FALLAHASSEE, FLE%A

IR A AR

DO NQT WRITE IN THIS SPACE
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City & State Ity & Stalﬁi FEI Number Applied For
4 gl 7,) S _CPRS ‘7% Not Applicable
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o Couriry 3{“1 Le 83 Y%O\U:\Sf‘\ h 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

TROW, CHESTER J
1 NE FIRST AVENUE, SUITE 303
OCALA FL 34470

Street Address (P.O. Box Number Is Not Acceptable)

City

FL Zip Cede

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 Forida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

L MGRM [J Detem THLE ) {ctahge [ Addiion
NANE ALBRIGHT, ROBERT C NAME

streer aocress | 320 NW THIRD AVENUE STREET ADDRESS

CITY-¢1-2IP OCALA FL 34475 CITY- ST-2IP

THHE MGRM [ petem TE [Clctangs [ Addition
NAME MCLAUGHLIN, BEN G RAME

streev aooness | 3019 SW 27TH AVENUE, SUITE 102 STHEEY ADDRESS

CITY-$1-217 QCALA FL 34474 Qry-sr-oe

Tine - ] petets me- |- SEIGOCE S 2 SR i, i
NAME NAME ~05/03/00--01046--0032
STREET ADDRESS STREET ADDRESS Ekat D0 st 00
cITY-87-2P Y- ST- TP

TILE I oeteta e Clchenge [ Addition
RAME WAME .

STEEET ADCREZS STREET ADDRESS

Ty r-Ip ¢ITY- tr- TP

WiLE ] petem TmE [ changs [ Adition
waiHe . nawe v

STREET ADDGESS STREET ADDRESS _

oTY-gv- TP ETY-$T-TP A

TITLE [T Detstn TE [J change [ Asdition
NAME NAME

STHEET ADURETE ETREET ADDRERE

CITY-31-7IP uTY- 812

" 11. | hereby certify that the information supglied 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 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

igs%d by Chapter 608, Florida Statutes.

limited liability company or the receiver or lrustee empowered to execute this r

SIGNATURE: ST AeroRECFEGUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER OR MANAGER

Data Daytime Phone #

wmoAm

CR2E(83 (9/99)



