20G1 UNIFORM BUSINESS REPORT (UBR) |

A T T s
DOCUMENT #  LOO000006185 '
1. Entity Nime
*WHITE DS LLC K i L. E
., o ~ep
—" , ; -2
rincipal Place of Business Mailing Address  » ,M 8_- & 7
il )
9007 BOCA GARDENS CIRCLE SOUTH, SUITE B 007 BOCA GARDENS CIRCLE SOUTH, SUITE B ‘.3 :{,F?E T}" By = }
] i
BOCA RATON FL 3343 ___ BOGA BATON FL 334% ) ALLAHAS EE STATE | ’
{
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRIfE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
N LAS' ~ 0\ " y RQ, Not Applicable
sl DR e e COUNMY, = o e TR s e 2 COUNNY e e 5= Certificate’of é'taiﬁsf_’“oesi%'dﬁi ) ﬁ""‘$5'00'5ddi“°"a'm*
. Fee Required
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name z H
- . - /8 -< w :
CORORATION SERVICE COMPANY  C A 15 & Awalne| QALMive  Atwowe |
R Street Address (RO. Box )&m}lgr is Not Acceptable)} ( 5‘
1201 BAYS STREET DO N B ae i bande) Ceele®o
TALLAHASSEE FL1\32301-2525
i
I i ’ Zip
A2oe sy R Akesr FL [*8%4q (
8. The above ity 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 agent and title if appliceble. (NOTE: Registerad Agent signatura fecuing] when reinstating) ) DATE
S T T T T e " FILE NOW!!! FEE IS$50:00- <o+~ -« - = | )
Make Check Payable to Department of State
I 9. MANAGING MEMBERS /MEMBERS 10, ADDIT!ONSICHANGES
TTLE MGRM 1 petste TRLE ‘ OJchange [ Acdition
v ARNONE, CARMINE NAME . 1
streeT aooness | 9007 BOCA GARDENS CIRCLE SOQUTH, SUITE B STREET ADDAESS ’
CITY-ST-2P BOCA RATON FL 33496 CITY-5T-21P
TITLE . [J Delete TME . i [JChange [ Addition
NAME NAME — 47551 7T
STAEET ADDRESS STREET ADDRESS v ':;!ll'?’% n1--01 1[]?--”1 1
OSEIe | e - TSR e D) 455, 00
TILE , P 3 pelete TIMLE E [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |- i
CITY-5T-7P . CITY-S7-ZIP I
TITLE [ Dolete §mE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP , CITY-ST-2P }
TITLE O pelete TITLE ' O change [ Addition
+ NAME - 1o - : - .- NAME - ‘ ) =
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ;f CiTY-S7-2IP ‘
TILE - J petete TITLE ' {{] Change  [] Addition
NAME x NAME ) :
STREET §DDRESS STREET ADDRESS
cirvisT-zp © f omv-srap

.| héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. l'fun_‘r\er certify that the information
indféated 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 managin7ber or manager of the

SIGNATURE T A0 U PR K G !

lirmited liability company or the receiver or trustee empowered to execute this report as tequired by Chapter 608, Florida Statutes.
e )
. ’
e A I Y ‘ %?
ol
T

SIGNATURI D TYPED OF PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data

Daviime Phons #

a7 apmn

el

- CR2E083 (11/00)

]
.



