|
2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 1 99000003653

1. Entity Name

ARM'S REACH WHITE SAILS, LLC

FILED

Ol JAN29 AMII: 36

Principal Place of Business Mailing Address ‘ B _ i
SUITE 600, THE KRYSTAL BUILDING SUITE 600. THE KRYSTAL BUILDING SECRETARY OF STAIL
ONE UNION SQUARE ONE UNION SQUARE FAEEAHASSEE. FLORIDA .
- o e I Ilmll I”III”" "I ||II
2. Principal Place of Business 3. Mailing Address “""IH ||| |||l| m" m" II”| II“I |”|I|| l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
62‘1792533 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired O $5.00 Additional
l i Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Nan?e
ROBINSON, BRIT Stre;el Address (P.Q. Box Number is Not Acceptable)
C/O OLD PORT COVE MARINA |
112 LAKE SHORE CRIVE
NORTH PALM BEACH FL 33408 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE _
Signature, typed or printad name of registerad agert and tille if applicable (NOTE.: Registered Agent s?gnamre required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Mzke Check Payable to Department of State
i
9. MANAGING MEMBERS /MEMBERS I 10. ] ADDITIONS / CHANGES
TITLE MGR . [ Detete TITLE ‘ [ Change ] Addition
NAME CUZZORT, PAMELA K NAME
steet ADoRess | SUITE 600, THE KRYSTAL BLDG., ONE UNION $Q STREET ADDRESS
crv-st-2r - | CHATTANOCOGA TN 37402 CITY-ST-21P [
] ’ — g g i gt Addil
TITLE [ Celete TITLE ACNONSES4 g S:hina g)n
oo | il | 02T /01— NiD3E~-017
- ke T ) TP ON i n o
C|TV-ST-Z|P' CITY-ST-2IP [ ) +***‘+JE’. [H...I *»‘#’**QL‘ » Ul:,
e 0 Detete e o - [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP /
113 [ Delete TITLE [JChange [} Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2IP
TILE [ petete TILE [JGhange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP ‘
TNLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver ar trustee empowered to execute this report as requi red by Chapter 608, Frorida Statutes.

|4
td

SIGNATURE: SO IR Yo Y e ¥ 1p-0) (483) 756 1304,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI ﬂMBEH. MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
]

dv 9888200

CR2E083 (11/00)




