2001 UNIFORM BUSINESS REPORT (UBR) o -

FILED
DOCUMENT # | 99000007176
1. Entity Name O, ﬁﬁR 12 AH 9: 29
WEST HAMPTON, LLC. QECéF :
PELBETARY OF STAT
{i { Al o ATE

_ . i TALLAHASSEE, FLORIDA
rincipal Place of Business Mailing Address : .
221 TURNER STREET 221 TURNER STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address : “Il"l”lm ””lm m“ ||m ””Ilm Ilm ‘I"I ”I" “I|"m |I|’

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

R - AGT4E2L
City & State . City & State 4, FEI Number Applied For
_ APPLIED FOR Not Applicablo
Zp Country Zip Counfry 5. Certificate of Status Desired O Eese.ggq l.::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S e e e : -|—-Name - f———e— i el W o T R
e T o

FELDMAN, DONNA J ESQ. Street Address (PO, Box Number is Not Acogrizble)

2655 MCCORMICK DRIVE - . \ (STR O YA N

CLEARWATER FL 33759 :

., IO e PTG

8. The above named entity subm ent e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __wm ' 2:2M:00

Signature, typed _Ml registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

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

9, MANAGING MEMBERS/MEMBERS | TR ADDITIONS /CHANGES
TME MGR . , oeee | me Ll 1%y 344 N Ol Changs & Acdition
HAME WEBER, GEOFFREY C 2 G ANdEas T LIN
STREET ADDRESS | 921 TURNER STREET ‘ sreeraboness | VRV W) CHWOC c Ave.
emv-s-2p | CLEARWATER FL 33756 ar-stze | Tpwapd (L VIGOT)
TITLE ' [ Delete me - ™M BT . [l change  I§@ Addition
NAME NAME Rewnla L2 ‘\'\Q" 2
STREET ADERESS STREET ADDRESS | \\ & Mmoo~ Qe 04
CITY-ST-2P ‘1 cmy-sr-zp C\ (<Y M 24 &L
TmeE . - ’ - .3 Dekete STME s e - - = ‘= o =. =C)Change [ Adition -
e e BOONON3BS4 136——2
STREFT ADDRESS . STREET ADDRESS -03/15/01-—-01061--022
CITY-ST-2P . . - CITY-5T-2IP wenkksl, 00 kseesks0. 00
TME O] Detste TILE Clchange T Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-21P )
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-ZIP
TILE . O pelete TIMLE []change  [C] Addition
NAME NAME
STREET ADDRESS ) || smeet aneeess
CITY- ST-7IP j omv-si-ze

11. | hereby certify 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 report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusigp.s d Jeexecute this report as required by Chapter 608, Florida Statutes. _‘1’.‘

SIGNATURE: . .ﬁ_@ \/'{Gb‘ag— 5.1V WG.W¥

SIGNATURE ANDFYAEIeRTPR D NAME O N I MEMBER, W OR AUTHDHD REPRESENTATIVE Date Daytirne Phons #

4 £698100

CR2E083 (11/00)



