2000 UNIFORM BUSINESS REPORT (UBR) AFERUVED

DOCUMENT # | .99000005578 FILED

1. Entity Name

WEST FLORIDA REALTY, LL.C. O0HAY -3 AHI1: 28
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principat Place of Business ' Mailing Address

800 SIXTH AVENUE SQUTH #104 900 SIXTH AVENUE SOUTH #104

NAPLES FL 34102 NAPLES FL 341026745

e S AT
"‘33 Pu‘l'l’er Ryt CF. Sl 0o Tamiam: Jr.N.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Suite ¥ 105

City & State, - . City & State 4, FEI Number ‘Applied Far
NO..P\ES « F‘o?‘ld&, Na.P es, -y ds’-@%ﬂﬁg | Not Applicable

Zg]_“ (b} 3 . ?_S::J‘nf% A .o les Ll- o3 '-Cou\rlryfs A . 5. Ce_rrgifiq’atio(f_Slaius Degired E] ?ese ggnﬁi‘i;mynal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . Name
BOWIE, RAYMOND J Sireet Address (P.O. Box Number is Not Acceptable)
900 6TH AVENUE SOUTH #104
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits tms staterpent for the purpose of changlng its registered office ar registered agent, or both, in the State of Florida.
é pril-dbtiiashvitl A

SIGNATURE Y “G/'HJ\ MCU"Y E. We.s‘f‘

Signature, [yped or printed naﬁ of registered agenl ard ttle if appllcabla (NOTE: Registered Agent signatura required when reinstating) DATE

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

‘CR2E0B3 (9/99)

0. MANAGING MEMBERS /MEMBERS 0. ADDITIONS/CHANGES

TmE MGRM ] pewte e [Jctange [ Adaition

RANE WEST, MARY E- | o

smeeer aooress | 438 PUTTER POINT COURT STREET ADDRESS

oY-81- 2P NAPLES FL 34103 CITY-81- P

me [ pelets TME ‘ [ change [ Adition

o | el FONODESE403 T ~—3
ADDRES:

——— - s ~05/24/00-- 01042010

TmE ) - (] petete nme

mAME - T ' ' NAME T

STAEET AUDRESS STREET ABDRERS

CiTY-87- 2P CITY-3T- 7P

ILE A T petate TITLE []change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P ory-$1-0P

HTLE o [ petets TIME ’ [Jchange  [] Addition

NANE RAME

STREET ADDRESS STREET ADDRESS

en‘vi-riﬁ- P TY- $1- 1P

TI‘!I.EJ ) i [ petets TME [] Ghangs [ Additen

NAME nAME

STREET ADDRESS . STREEY ADDRERR

CHTY-2T-TIP cITY- 51-2IP

1.4 -r-mem'eby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(2)1), 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:=X__ /X E’EMWRE%WE Lzt Y/au [o0

SKGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAdR W Data Daytima Phane #

IEIBERYD

¥



