e E,——————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00006185

1. Entity Name

WHITESANDS LLC

/

Principal Piace of Business ' '

%007 BOCA GARDENS CIRCLE SQUTH. SUITE B
BOCA RATON FL 3349

Mailing Address

9007 BOCA GARDENS CIRCLE SOLITH. SUITE B
BOGA RATON FL 3349

2. Principal Place of Business
. T

3. Mailing Addrefs

Sulte, Apl. #, etc.

Suite, Apt. #, ete. ~

FILED

Sep 03,2002 8:00 am
Slf):cretary of State

(09-03-2002 90114 031 ****50.00

Jee(1Y

M

—_— P e o e T ¥ e b i

|

DO NOT WRITE IN THIS SPACE

SIGNATURE

the cbligations of regfstered ag

City & State City & State 4. FEI Number  65-1017583 Applied For
Not Applicable
Zi Countr Zi Countr iti
7 4 P Y 5. Certificate of Status Desired i} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name :
carune apwaie. ARANONE
9007 BOCA GARDENS CIRCLE SOUTH' SUITEB Street Address (P.O. Box Number is Not Acceptabie)
i BOCA RATON FL 3349
B T Cit Zip Code
: . | v FL |
8. The above named ent§ submifk this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registarad agent and title if applicablg. {NQTE: Eegistered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By Sepiember 25, 2002
9 — = -~ "—MANAGING MEMBERS/MANAGERS - --= <~f10. .- .-.- - - .~ -t ADDITIONS/CHANGES
TITLE MGRM ) Delete e - ) [ Change  [] Addition
NAME ARNONE, CARMINE ) NAME
STREET ADDRESS | 9007 BOCA GARDENS CIRCLE SOUTH, SUITE B STREET ADDRESS
CITY-$T-7iP BOCA RATON FL 33496 CITY-ST-2IP
TITLE NN [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2IP
TILE (7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
OITY-5T-2Ppegrs | =7 ry MDA s e e CITY-ST-2IP
TIE Pt s g 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
- TITLE O Delete TITLE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS G
CITY-ST-217 CITY-ST-2IP -
TITLE [ pelete B-mme - - & Foy ; T el [ Change ™[] Addition
~NAME = NAME ; T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

11. ! hereby certify that the information su
" indicated on this report is true.
limited liability company or t

SIGNATURE:

PR R P

recaiver br

polied with this filing does not gualify for the exemption.stated in Section 119.07(3)(1), Florida Statutes, | further certi
rate and that my signature shall have the same legal effect as if made under oath: that | am a managing mernber
adte empowered to execute this report as required by Chapter 608, Florida Statutes.

REQUIRED

fy thal the information
or manager of the

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
S S

Data

YN

Daylime Phone #

e




