2001 UNIFORM BUSINESS REPORT (UBR) (

1. Entity Name
WHITESAND INVESTMENTS, LLC. vy
FILED
Principal Place of Business Mailing Address ) 01 APR 27 P. 2 ?8
815 SOUTH PALAFOX PLACE 815 SOUTH PALAFOX PLACE l,ﬂ ‘.4- & “ v |] - g | A I
3RD FLOOR 3RD FLOOR *l ‘< , N t" H
o R I [ I “Im" % L’Nmi’“‘ ”m I[I“Il‘
2. Principal Place of Business 3. Malling Address H"N “ m Iml
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
L %Zj_] 121 . Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O $5.00 Additional
. Faee Required
6. Name and Address of Current Registered Agent i 7. Name end Address of New Registered Agent T N
Name ' ;
LOZlEH' DANIEL R ‘ Street Address (P.O. Box Number is Not Acceptable)
125 WEST-ROMANA-STREET
SuftE-224 : QY (et Chiegse .
PENSACOLA FL 32501 City FL [z Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when relnstating) DATE
FILE NOW!!! FEE IS $50.00 /@
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES .
TITLE MGRM 1 pelete TITLE : [ thange [ Addition
NAME RUSSENBERGER, RAY D ‘ NAME
sTReeT aporess | 815 SCUTH PALAFOX PLACE 3RD FLOOR STREET ADDRESS
CITY-§T-21P PENSACOLA FL 32501 ) CITY-ST-ZP .
TLE . ‘ 1 Delete TITLE Sn_ﬁu.% © [Ochange  [Raddition
NAME NAME
STREET ADDRESS . STREET ADDRESS @I 5. .59-'- Caletmrt
GITY-ST- 2P ] CITY-§7-2IP Ane-Gle \-a\q F—L -59-50 \
TILE . - — - : C3 Delete TMLE~—~ ' [:I Change O Addi'lio_n
NAME ) NAME N 1 l,_}lﬂl I |"'I£|. b
STREET ADDRESS STREET ADDRESS Ti;-.- 1 lﬁtﬂ '"Etll 1 "4""320
OITY-5T-2P CITY-ST-2IP st 00 saeeeS0, 00
TnE ] Celete TILE : . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i | CITY-5T-21P ,
TMLE . : [ Detete TME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-7IP
TITLE . L Detete TLE O change [ Addtion
NAME he NAME
STREET ADDRESS STREET ADDRESS
COY-ST-TP s CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Stafutes.

SIGNATUBE: BII?/“' 6/56) Hot-190Y Extia

= TR AT
SIWED o) PRINTED NAME G SIBNING MANAGING MEMBER, MANAGEA, O AUTHORIZED REPRESENTATIVE * Date Daytime Phone #

LLLEDOOD

dv

CR2E083 (11/00)

=




