Fal

2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

AHRD

DOCUMENT # [ 99000007998 Sl FILED
1. Entity Name . " 4
R = iR tr R
WESTLAND ENTERPRISES, LL.C. ey e es A0 29
3 \
oy T e e A D -
e SEDRITARY OF STATE
Principal Place of Business Mailing Address Y ARASOLE FLG DA
6951 BONITA BEACH RD., STE. 580 6951 BONITA BEACH RD.. STE. 580
BOMNITA SPRINGS FL 34135 ’ BONITA SPRINGS FL 341354275
S S IR TR
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & S‘tate 4. FEI Number Applied For
‘ 59 '36!2 ' 7 9 Not Applicable
Zip Cloumry Zip Country 5. Certificate of Status Desired [} ?g.gglﬁgﬁonai
6. Name and Address of Current Registered Agent _ _ - _ s - .. ..7. Name and Address of New Registered Agent . __ _
Name
HOSENBERG’ DARRYL G . Street Address (P.O. Box Number is Not Acceptable)
8951 BONITA BEACH RD., STE. 580
BONITA SPRINGS FL 34135
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 registerad agent and title it applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
i . e e FILE.NOWIIL FEE1S.850,00- ool oo oo P

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES

TimE : e (7 esato e MaRM Clonange (21 Auttion
NAME - . HAME ROSENBERG A AARRYL 4.

STREET ADPRESS 7 | e s | 255 Bon¢ 74 BEACKH RAO. ,ST£, 580
v | L . av-eriP | BeA/TA SPRINGS, FA 34135

TITLE ' C U [ petets TITLE NMGRM : T Ol crenge  [=TAtaton
NAME o NAME ROSENBERG , MILTON G,

STREET ADGRESS | ' TS | 20 10 £EAST AMAN STREET

I s ALBERT KEA, MN 56007

Tme =T K D . Dlowse  [Jassow |
NAME - e T e N ~ TTTTTODO3=213671 ——
STAEET AUDRESS STREET ADDRESS ~07/05/00--01 10D~--02%5
CITY-ST-71P EITY-31-2UP SRRSO, 00 ssoeest0 O
TLE - [ pesste TmE [ cnenge [ acditton
NAE NANE

STREET ADDRESS ’ \ . STREET ADDRESS

ci-ST-1p i R Y o CHTY-8T-21P

me . [ petets TTLE O ctame {7 Aadivien
NAME N N NAME

STREET ADDRERS |, . . _ ' v - "} svaeer sooness

eirt-ar-1p ‘ - S tiTY- 4173

ITLE ] petete TME . T [Jehange {7 Adeien
- EAME - . NAME ‘

STREET AUDRESS ‘ 'STREET ADDRESZ

-3 up o oTy-si-1P

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! effect as if made under oath; that | am a managing member or manager of the
_ limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

: R REC
o s A A [ War 1> e bal Il 79 I LA e
SIGNATURR AND TYPED OA PRINTED NAME OF SIGHING MAMAGING MEMBER OR MANAGER

Daytime Phorie #

SIGNATURE: {

W80

Ei)

I



