o "

f P, Cava

“ 2001 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # | 00000006643

1. Entity Name

WHITE FACE ACRES COMPANY, LLC

Nt

FILED
01 HAR -5 AM 933

QECRETARY OF STATE
T:&Eimsszza. FLORIDA

IR TR

B0 NOT WRITE IN THIS SPACE

Principal Place of Business

6380 12TH STREET
VERO BEACH FL 32966

Maiting Address [

§380 12TH STREET
VERO BEACH FL| 32966

2. Principal Place of Business 3. Mailing Addres.‘s

\
Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2E083 (11/00)

City & State City & State ‘ 4. FEl Number Applied For
| VALY /=) 5. Not Applicabe
. N Fd e .
ap Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name

L. [

KROMHOUT‘ ALEXANDER Street Address (P.C. Box Number is Not Acceptable)

6380 12TH STREET .

VERO BEACH FL 32966

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, tydfid or prin ared agent and title ‘lﬁppﬁ& J {MOTE: Registered Agent signature required when reinstating) = i D% .' .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS \ l 10. ADDITIONS { CHANGES
TITLE MGR &Deléte TILE ,-.‘mvuuﬁcr ‘( - \. BThange [ Addition
NAE KROMHOUT, DESIRE L | NAME Aleya adler Kro low
STREET ADDRESS | 6380 12TH STREET STREET ADDRESS | &30 — 13 Stread
arv-sr-z¢ | VERO BEACH FL 32966 | av-se | Vero Bead, Flocidta 32966-1110
THTLE 7 Delete e Wi oA ¢ [lcChange  [BEditon
NAME NAME CL«ar\oR‘\ ::‘_ K Kos ira-'
STREET ADDRESS streer aooress | 3 8@ ~ L Ste ek
CITY-ST-21P } orTY-ST-2P \Ie.m Veael, \ordl 229t
TME. _, O Delete TITLE Mau?g.( (] Change Mmon
NAME NAME T Pc ~o L«L\aﬂu"
STREET ADDRESS STREETADDRESS | &3 FO ~L2AA L S\.‘,w(— _
CTY-ST-2P -~ - om-sT-2P A e W e ., L Vi '37—9%"“1‘ -
L O Delete e Ol Change (] Addition
NAME NAME L -
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CTY-§T-2P A0O00Z3S289nig4 - — e
TITLE O3 elete TITLE RIEFUC RN ) 5 (1€ o rfja' Addiion
NAME | NAME U T e I 2 7 S
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TE s, [ pelete TmE () Change (] Addilion
NAME .+ NAME
STREET f&UDRESS STREET ADDRESS
cITy-ST51P CITY-ST-ZIP

11. | hereby cenrtify 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exec

'y
’Z’
prr—ty

ute this report as required by Chapter 608, Florida Statutes.

S T T D A ST
SIGNATURE: _ 22— ol = ainlin)) b, -S43~
SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING IIE'“BEH, MANAGER, QR AUTHORIZED REPRESENTATIVE ’ ate Daytime Phone #

4Y  S8ES200



