2001 UNIFORM BUSINESS REPORT (UBR)

Jv 9215000

|
DOCUMENT # LO0O000004899 © FILED |
1. Entity Name
WHITLO, LLs : . - |
Ho. Lo 01 APR26 AMI0:59 |
’ |
— RETARY OF STATE |
Principal Place of Business Mailing Address ' TE[E:E,.\H bSEE FLOR'DA i
284 PARK AVENUE NORTH 284 PARK AVENUE NORTH !
WINTER PARK FL 32789 WINTER PARK FL 32789 i
I N INERARA MR
28‘-& fhrie Hve North 2t (her Ave florth |
Suite, Apt # etc. - 8, Apt #, otc. DO NOT WRITE iN THIS SPACE ﬁ‘l“
c s ' c<$ w-ék l Applied F
ity & tate ity & State 4. FEI Number | Applied For
WM.W M ﬁf tﬂ.'kﬁ_af ¥, ﬁ— 7 | Yot Applicable
%)a_m Country i%)?.?_? q Country 5. Certificate of Status Desired (] gese ggq l‘:::ﬂt"’"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Narne |
HADLEY, RALPH V I ' ROBL: RT L., UNDERWGOD |
1031 WEST MORSE BLVD, SUlTE 160 . ‘ Strec-,ft Address (P.O. Box N;_mber Ng ﬁ:ceplabie)nue
WINTER PARK FL 32788
Gi ' Zip Code
" Taslahassee. FL | 2330 |

8, The above named entity submits this,gtatement for the purpose of changing its regls:ered office or registered agent, or both, in the State of Florida. !
OL emhwm O-P, nc « —rraceger/
l

e 7L, Urnl:rum;( ‘Hao/a!

“SIGNATURE

FILE NOW!!! FEE IS'$5000 ~ E-DD?D%%%D?%ﬁ%%FD?a

o . ‘o - .

Make Check Payable to Department o_fVState__ | e e s 11 R I‘*M* #5000 &
9, MANAGING MEMBERS/MEMBERS J 10 ADDITIONS/CHANGES _|
T {1 Delete it lmeanao-E [ Change  [%Addition
NAME ' NAME BENCH Wﬁﬁlg'lieg_vgp “‘gm |
STREET ADDRESS | STREETADORESS (&3 F ASaest n -
Cry-81-2I9 ] CITY-ST-ZP Taifahissee / Flor, ‘o 32 ¢
TITLE . 1 Delete TITLE [ change  [J Addition
NAME NAME |
STREET ADDRESS STREEF ADORESS I
CITY-ST-2IP . ¢ITY-s7-7P !
e . . [ Delete TIME ) (1 Change [ Addition
NAME h - | name .
STREET ADDRESS ‘ STREET ADDRESS
CIY-5T-2P CITY-ST-2P _
TITLE [ petete TILE [l] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2PP, CITY-ST-2IP l
TITLE Ol oelete - TME [ Change [ Addition
NAME N R |
STREETHDOAESS | STREET ADDRESS |
CITy-ST-2P CITY-5T-2P P
TLE . O Delete TITLE E] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 legaf effect as if made under oath; that | 7. a managing member or manager of the
limited liability company or the receiver or trusteg/émpowered to execute this report as required by Chapter 608, Florida Statutes. |

_President of ' .
SIGNATURE: ERNAT U Roberb L Unﬁm&g Berchutimers P Lne . fumgen Yl Bo o8 -1S

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, IIAN‘GER A AUTHORIZED REPRESENTATIVE Cate Dayurn& Phone #

f

b -"‘;‘L% .

i
R
R, (A O W

T g

CR2E083 {11/00)




