2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001065 : FILED

1. Entity Name
WHITE HERON HOMES, LLC CIMAY || aM 9: 3>
. [ .
e
SECRETARY OF STATE
Principal Place of Business Maillng Address TALLAHA SSEE, FLOR 104
3225 S, MACDILL AVE.. SUITE 129-259 3225 §. MACDILL AVE.. SUITE 128259 .
TAMPA FL 3362981711 TAMPA FL 336298711 ’
2. Principal Place of Business 3. Mailing Address ' ’ ”“"I“I“I m “m II“' ||l|| "m Ill” “m ‘I'" ||||| I|||“I" ‘“’
Suite, Apt. #, stc. Suite, Apt. #,elc. - DO NOT WRITE 1N THIS SPACE
City & State City & Stata 4. FEI Number \ Applied For
549- 36A0M O"" Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Desied ~ []  $9-00 Additionat
_ | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name (I
BAIILEY, R. KYLE ’ Street Address (PO. Box Number is Not Acceptable)
3225 S. MACDILL AVE., SUITE 129-259
TAMPA FL 33820-8171 ‘
City : Zip Code
P : FL
8. TRe above named entity submits 1 purpose of changing its registered office or registered agent, or both, in the State of Flarida.
X ‘ ' I
SIGNATURE - _ q’“ 30-0|
N Signatre, tygee (NGTE: Registersd Agent signature requirsd when renstating) | BATE
d ] ‘
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
|
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TIME [ petete TITE (-(\? _ | [ Change  JiT Addition
NAME NAME _ TROMNG, RigwARn L.
STREET ADDRESS STREETADDRESS | 25 <5 OSPREY NVE™ ‘
CITY-ST-21P CITY-5T-2IP: SNRASCTH, FL 343 /A
e O3 Detete TrLE ‘ I [ Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CiTy-gT-2IP \
TITE O Delete TITLE : (I Change (] Addition
NAME ‘ NAME — T - o
STREET ADDRESS [ STReET ADDRESS =00 %E’-l%:\:ﬁfl‘ lr_%'ﬁj%':'_n 12 =
ciry-ST-2¢ Grr-st-21 : BT (0 ssawt 1)
TLE O betete TILE ! [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST- 2P
TILE [ Delete TIME [T Change  [T] Acdition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2 ‘
TITLE O pelete TILE O change [ Addition
NAME v NAME
STREET ADCRESS 3 STREET ADDRESS
CITY-ST-ZIP CITY-T-2IP

11. | hereby certify that the information supplied with {bi
indicated on this report is true and accurate g -,'.in .t
timited liability company or the receiver or _-./ i

guglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g sbdll have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 808, Florida Statutes.

. A, o A ! i
SIGNATURE: £z ' AL LALSEIRT) 4-30-00  QY4y-454-113)
SIGNATURE AND.TYPED OR PRINTED NAME OF smm&mjlm MEMBER, MANAGER, oe AUTHORIZED nepnersisﬂme Date | Daytime Phone #




