. RN . 1
2001 UNIFORM BUSINESS REPORT (UBR) - ’
FILED
DOCUMENT#  L0OO000000672
. Entity Name ] m nle NNy 18 . I
WHITE SANDS PROPERTIES, LLL.C. Of APR -9 AM 7:49
| SEDRETARY OF STATE
- ‘ . TLLAHASSEE, FLORIDA
Principal Place of Business : Mailing Address
921 FIRST STREET. S.W. P.O. BOX 3220
ROANQKE VA 24016 ROANOKE VA 24015
I — AR MOIEEATRA (IR
H50% sThakey £ L. S.ws.
Suite, Apt. #, etc,. ¢ - ' Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
Sute (o .
City & State ‘ City & State 4. FEI Number vTApplied For
Ro Arole, VAL > : ' Not Applicable
Zi&){ o) .1 Cour{}r};ﬁ Zp Country 5. Cenrlificate of Status Desired a g‘g'gglﬁ?eﬂﬁmal
- - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
. ' Nama
MGG"'L' ROBERT E Street Address (P.O. Box Number is Not Acceptable)
36008 EMERALD COAST PARKWAY, SUITE 301
DESTIN FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . _ 7 : A
Signature, typed or printed name of registered agent and tille if applicable. (NCTE: Registered Agent signature requirec when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES
TMLE < 0 pelete TITLE Ay AGins Mmemben, [ Change [ Addition
NAME . NAME 7};',1-71? . Thiclecke T (o
STREET ADDRESS ) STREET ADDRESS | 445D 2. S7AR ke.)/ Rd, S., = Svl
CITY-ST-2IP ' CITY-ST-ZIP Roape Re., VA Mo 14
TITLE O pelete TITLE m:ru»—&:‘ Menphery [ Change [ Addition
NAME ' . NAME AnThonn £. whaddell
STREET ADDRESS ‘ STREETADDRESS | €A TR [ cachee S ki MHleH
CITY-ST-2P CTY-5T-TIP lego Shi Lodse Rd- .
e e ) i e - -Cpelste - TITLE Y - . .[JChange [ Addition
NAME NAME
STAEET ADDRESS o STREET ADDRESS
CITY-ST-2IP . ' . ITY-$T1-21P o
TITLE 1 Delete ME (= RIS = :ﬁ';ﬂmﬁﬁ‘ T Ad3Hen
o | e 04419701 --D1G08--020
STREET ADDRESS ' STREET ADDRESS eSO 00 #5000
OITY: §T-2P CITY-ST-2IP
e i O pelete TITLE [ Change [ Addition
LamME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF 1 CITY-5T-2IP
TLE O pelete TITLE [CJ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP , CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 mamber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

. |
SIGNATURE: T 5 FiimoThy. b Thieleete Apnil 2 2e0)  S¥e =769~ 50
SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING MANAGING MEMBER, IL‘N.AGEH. OR AUTHORIYED AEPRESENTATIVE v Date ! Daytime Prione #

v ¥evi200

CR2E0B3 (11/00}



