2003 LIMITED LIABILITY COMPANY Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L99000007998 A 05-01-2003 9:2272 045 ****50.00

1. Entity Name

WESTLAND ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
8951 BONITA BEACH RD.. STE. 580 BS51 BONITA BEACH RD.. STE. 580
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
e e AR AR
1245] METRO PARKWAY 12451 METRO PARKWAY ,
;“:}";p;‘gm' 10/ ssz‘;}';p_:e#; e“} o/ [%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  58-3612179 Applied For
FORTMYERS_) FZOR!aA FORT MYER-S, FLORIQA Mot Appiicable
LZip Country Zip Country o ) $5.00 Additiona
33912_ 83‘7 L££ 339[2'6317 LEE 5. Certificate of Status Desired 0 Fon HeqLﬁ?:dt !
w'«-‘ ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR Name
ROSENBERG, DARRYL G
Street Address (F.0. Box Number is Not Acceptable
O SONTA B0 0, T 0 BB TR BARRulh Y
SUITE 10/
™ FORT MYERS FL |38972-a317

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, | am familiar with, and accept

the obligations of registered agent.
S A4S G 5 O E £y 3'; - 4 6 003
{NOTE. Registerad Agent signature reéquired when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

fA e - LY

L4 — it _a_th
Signature, typed gf printed name of registered agent and titla if appjcab

SIGNATURE

9, MANAGING MEMBERS /MANAGERS J to. ADDITIONS/CHANGES .

TLE MGRM T Delete e _ & Thange [} Addion

NAME ROSENBERG, DARRYL G HAME

smecT aooness | 8951 BONITA BEACH RD., SUITE 580 SREET RODRESS |} R4S METRO PARKWAY, SutTk (01

CITy-57-2P BONITA SPRINGS FL 34135 (Y-S-2F |FORT MYERS FL A3912-8317

THLE MGRM Y nelete TITLE [JChange L] Addition

NAME ROSENBERG, MILTON G NAME

STREET ADDRESS | 201Q) EAST MAIN STREET STREET ADORESS

CITY-ST- 2P ALBERT LEA MN 56007 CITY-S7-7IP

TITLE [ Delete TITLE {JcChange (] Addition
~ NAME T Ty NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-2IP

TILE O elete THTLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-2Ip

TMLE [ Deiete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY - ST-2P

TITLE . O oelets TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-3T-2IP CITY-5T-2p

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infarmation
indlicated 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
lirmitad liability company or the recaiver or frustee empowered to execute this repart as required by Chaptar 608, Flotida Statutes.

04/26/03 239-

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING MANAGI & Daviime Phone 4

:

CR2E083 (10/02)



