2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006643

1. Entity Name

WHITE FACE ACRES COMPANY, LLC

Principal Place of Business

6380 12TH STREET
VERO BEACH FL 32966

Mailing Address

€360 12TH STREET
VERQ BEACH FL 32%66

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. 4, elc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 20800 009 ****55.00

934542

LR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numl:;er _ Applied For
65 1016926 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Statug Desired |E/ Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KROMHOUT, ALEXANDER Street Address (P.O. Box Number is Not Acceptable)

6380 12TH STREET

VERO BEACH FL 32968

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

.

SIGNATURE

Signaturae, typad or printad name of registerad agent and titie If appiicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Malte Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS fMANAGERS 10. ADDITICNS/CHANGES

TITE MGR [ pelete TITLE [ Change [ Addition
NAME KROMHOUT, ALEXANDER NAME

STREET ADDRESS | 6380 12TH STREET STAEET AODRESS

CITY-5T-ZP VERO BEACH FL 32966 CITY-ST- 2P

TITLE MGR [ Detete TITLE [ change [ Acdition
NAME KOSTER, CHARLOTTE NAME

STREET ADDRESS | 6380 12TH STREET STREET ADDAESS

CITY-5T-2IP VERO BEACH FL 32966 CITY-ST-ZIP

TLE MGR [ pelete TIME Jchange [ Addition
NAME KROMHOUT, JP. NAME

STREET ADDRESS | 6380 12TH STREET SYREET ADDRESS

CITY-§7-2IP VERO BEACH FL 32966 - — .} cmy-sTzp o L

TME w O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TLE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-ST-2IP

TITLE [ petete TITLE ] change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate 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 recsiver or trustee empowered 10 executs this report as required by Chapter 808, Florida Statutes.

gl N L T
e

. T ! boce * -

o Afersentel firooe H pprs- 5220798
=T - v veep e, y - A 235

EOF SIGNING MAN. MEMBER, }, B AUTHORIZED REPRESENTATIVE Daytime Phone #

]

CR2E083 (9/01)



