2001 UNIFORM BUSINESS R

AP ERU i

EPORT (UBR)

£

BOCUMENT

1. Enlity Name

WHITE DOLPHIN APARTMENTS, L.L.C.

|.O0000000964

13

Principal Place of Business
11216 WINDRUSH CIRCLE

Mailing Address
11216 WINDRUSH CIRCLE

FALLARAS

_',)‘

ARD
FILER

01 HAY 1t At G40

P UF STATE
SECHE IR FLoRIDe

HUDSON FL 34668 HUDSON FL 34668 |
2. Principal Place of Business 3. Mailing Address
/3907 Ofd Di'vre foyl ' |
Suite, Apt. #, etc. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
‘ i
City & State City & State 4. FEI Number : ’ - 4~pplied For
e, L B lsam
fig 4/ o o7 ’ﬁ;_i}ng. o Zip Cour;try 8. Centificate of Status Desired ID gese ggq l‘:fe':j't“’"a'
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
| s U P T -Namg-+ A/ - ——-—-—1—-«-—-
e T i
FELOVAN, DONNA J T T Zhomaes Kela
' Street Address (F.O. Box Number is Not Acceplable) m—— -
2655 MCCORMICK DRIVE
CLEARWATER FL 33759 /2y a//'a s4 C
City / Zip Coge
/ Aeedsdn) 44 FL %2y
8. The above named entity submits this staterment for the purpose of changW QWW the State of Florida.
e / :
sanatuRe 7 A20mMe s ){&-//lrﬂ / 74 3/3 /0/
. Signature, typed or printed nama of registered agent and titla if applicable. "~ ANOTE: Wgisiered Agent signatura required whel, pfistailfg) L7 L | DATE
[
RS e — = ! = FILE.NOWIILFEE.IS. $50.00 0 - et e+ s =
Make Check Payable to Department of State [
9.’ MANAGING MEMBERS / MEMBERS 10 ADDITIONS f CHANGES
TITLE [ Delete TITLE LPres/de <& {1 Change [P Addition
NAME NAME FHo mas /eea{/l ”7 y: .
STREEY ADDRESS STREET ADDRESS /R LS ; fal 2% { L/
CITY-5T-2P CITY-ST-2P - M@/}J L 3 6&7
TITLE O Delete TILE : ! O change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP I
TITLE — Ooeete TIME P I:I Change ] Addmun
NAME v "~ O [l rm - —- -
STREET ABDRESS STREET ADDRESS ~{IE/0RS T3 “‘:Ij 1 BG’E"“UU”}

. ITY-5T-2F - CiTY-5T-2P FdakST D0 w0, 00
TLE . 1 Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREY ADDRESS STREET ADDRESS
CITY-81 IIP- CITY-5T-2IP
T, . : T Delate TMLE ' [ Change (] Addition
NAME §° 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% j CITY-5T-2P

11, | hereby certify that the informaij
indicated on this report is tru
limited liability company or

upplied with this filing does n
Arid accurate and that my signalui#'s

SIGNATURE:

| have the

ired by Chapter 608, Florida Statutes.

32.7-0/

qualify for the exemptjon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
act as if made under oath; that | am a managing member or manager of the

1277

SIGNATURE AND TYRED oﬁ muJTED nkﬁe OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #



