2000 UNIFORM BUSINESS REPORT (UBR)

APFRUYLL
AND

DOCUMENT #

1. Entity Name

WEST HAMPTON, L.L.C.

S

L.99000007176

FILED
00 KAY 30 AMIO: 0B

Principal Place of Busingss ~

221 TURNER STREET
CLEARWATER FL 33756

Maiting Address

221 TURNER STREET
CLEARWATER FL 33756-5212

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

' AN

City & State City & State 4. FEI Numnber Apnplied Far
Naot Applicable
Zi i Count it
i Country Zip auntry 5. Certificate of Status Desired ad $5'00 Addmonal
A Fee Required
. _ ... 6. Name and Address of Current Reglstered Agent .- 7. Name and Address of New Registered Agent
e SR e— o~ = i-Name = S e T eI T s

FELDMAN DONNA J ESQ

Street Address (P.O. Box Number is Not Acceplable)

2655 MCCORMICK DRIVE
CLEARWATER FL 33759
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 agant and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR ) [ petets TITLE () Ghangs (] Addition
NANE WEBER, GEOFFREY C MAME
srmeet sophess | 221 TURNER STREET STREET ADDRESE
crv-stup | CLEARWATER FL 33756 CITY- 8T-2IP CHOUDOO S S 30 Ci=ia—1
T [ getete LT -0/ 14,/ 00—} | Djcthage (1124 Atdhton
HARE NARE el 00 s, (0
STREEY AUDRESS STREET ADDRESS
CITY-31-2IP oTY-3T-2P
ST e s T ™ £ R s e
NAME NAME ) )
STREET ADDRESS M STREET ADDRESS
CY-81-7IP ) GITY-3T-2P
Tme 7 Deteta TILE [ coangs (3 Aouttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-11P T CITY-3T-21P
1T 3 nelets TITLE O chage [ Adaition
NANE NAME
STREET ADDRESE STREET ADDRESS
CITY-5T-7IP CITY-37-2IP '
TIMLE [ peiete TITLE [OJchange [ Additton
NAME NAME
STREEY ADDRESS & STREET ADDRESS
CITY-S1- 1P ~ CITY- 87- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repvt is true and accurate and that my signa
fimited liability company or the receiver or trusteg gmpowe,

SIGNATURE:-

OUIRED D Croesiay Sebesmn Yok

& shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed 1o execute this reporl as required by Chapter 608, Florida Statutes.

A WG g

SIGNATURE A( TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

LR

CR2E 08 (3/4%)



