B
2002 UNIFORM BUSINESS REPORT (UBR)

)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT

1. Entity Name

WHITE, LLC

LO1000014387

05-12-2002 90586 043 ****50.00

Principal Place of Business

8360 WEST FLAGLER ST.. STE. 20
MIAMY FL 33144

~N Mailing Address

8350 WEST FLAGLER-ST.. STE. 200
MIAME FL 33144

G
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v
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2, Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Sulte, Apt, #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number Applied For
bg 1 3 ‘J/q 6 3 Not Applicable
Zip Country Zip Country ) ) $5.00 adaitional
8. Certificate of Status Desired O Fes Required .
8. Name snd Addreas of Current Registered Agent 7. Nams and Address of Naw Registered Agent
T T T T e e e e NEme A e R e e e e o e | s
OSTROWIECK" ARON Street Address (P.0. Box Number is Not Acceptahie)
8360 WEST FLAGLER ST., STE. 200
MIAMI FL 33144
City FL Zip Cods
8. The above namad sntity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Siprature, yped or prinzad name of registenad agent and btk f apphcabia. {NOTE: Ragt Agent wg rocuired whan res Q) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES yi -
TIE 7 petets e MANVA S/ NS AMEMBER  Ooame  F Asdiion g
HAME HAME Aoy OSTROWIECK /Y _ 2
STREET ADDRESS SRAMNESS |~ 0 20 WEST FeASEH, SYITE 200 3
GiTY-ST-2IP CITY- ST- 7P Al LA EXEr T é-l
TLE I Deree e i O Crange  [J Aadition | G |
NAKE NAME i
STREET ADDRESS STREET ADDRESS
Ciry-51- 2P Cmy-5T-0P
“ TITLE R e = e F oty s = TRE— e | e e wmm - wm fr o o e o [Jchangs 3 Addition. |.. . —
NAME NAME L _
= STREET. ADORESS | il ::“'—_:'fmm_maiss' = S
Cny-ST-2Ip CITY-ST-2P
TTLE [ Delete TITLE [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-11P CITy-S1-2ip
e O Deigte TILE O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
FME O pekete M [7J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-BP
1. | heraby certify that the infarmatien supptied with this filing does not qualify for the exemption stated in Soction 119.07{3)1). Fiorida Statutes. | further certity that the information
indicatad ar this report is true and accurale that my signalture shall have the same legal effect as if made under oath; that { am a managing member or managar of hg
linited liability cornpany or the receiver tes empowered 1o execute this report as required by Chapler 608, Florida Statutes,
DA = / / 7?? 2
=/ s = - - - re
SIGNATURE: /ij% i e QUIRED “-25-p2 éﬁ.é J50%
SIGMATURE AND TYPEYW OR PRINTED NANZ OF SIGNING m/ouﬁgmn. MANAGER, OR AUTHGRIZED REPRESENTATVE Oata Coptine Prore &



