2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000793 o
1. Entity Name _ ¥ g_\‘;— STATE
WEST II, LL.C. » SECRETA! ATIONS
GOLDEN WEST Il L.L oo e piviSio OF & ORPDR
. H10: 02
Principai Pig'c’e of Business Mailing Addrass . 00 AUG \ h A
448 VIKING DRIVE. SUITE 220 448 VIKING DRIVE. SUITE 220 —_—
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452
S S LR ARG
Suita, Apt. #, etc. Suite, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number , Applied For
' 5Y-1955 78 V . Not Applicable
jp_ e i _ﬁi‘f‘_ry_,n__, =3 __Z?M__‘ COE-TE_-_E I, 5 Cemhcaie of Status | Dss_leq . _gz ggmﬁgdamnal e
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registored Agent ~
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City ~ FL [ ZpCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sipnature, typed of prnted Rame of registered Agant and Uile if spplicable. (NOTE: Regisiared Agent signature recuired when reinatating} DATE
B FILE NOW!!! FEE 1S $50 00
Make Check Payable to Department ot State
9. MANAGING MEMBERSIMANAGEFIS l 10. ’ ADDITIONS / CHANGES
e MGR [ Delete I TITLE I:I Additign
i BENSON, NATHAN D e B fﬁﬁ_, A ——ul‘_
STREET ADDRESS | 448 VIKING DRIVE, SUITE 220 STREET ADGRESS BMHH# o5 O H*iHP# oe. 0
CATY-5T-2P VIRGINIA BEACH VA 23452 Ciry-ST-28p
TLE MGR " [ Delete TITLE [JChange [ Addition
KAME GOTTLIEB, RAYMOND L HAME
STREET ADDRESS 443 VIKING DHlVE, SUITE 220 STREET ADDRESS : '/
omv:si-2e. | \VIRGINIA BEACH-VA. 23452 . —oooce - - 1y 2 . Y g e . — o e-a-
TILE ) peleta TIEE [ change  [] Addition
NAME NAME '
STREET ADDRESS I STREET ADDAESS
Y- 51-2P - ) © [ omv-stae ) -
THLE [ Delete TITLE [l change [ Additton
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p ‘ CITY-57-2IP
me + O elete TME [ change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CITY-ST-1IP
me < ' © Oloses | mne S » =[O Change [T Additon
o : : i NAME o - '
STREET ADDRESS _ || sTREET ADDRESS -
Cirv-st-2p” - ] orvesre

1", 'I'hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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
limited liability company or the receiver or ty) empowared to execute this report as required by Chapter 608, Fiorida Statutes.

AATURE REQUIRED

SIGNATURE:

mnﬁn}lunmmonmmmmzwmmummusuamonmmaﬂ : Date - Daytime Phono #

1

CR2E083 (5/00)



