2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# | 00000008871 |

1. Entity Name

WHITECAP, LLC Y , £ .“—E:@

01 JW 17 PH 28T

Principal Place of Businass . ’ Mailing Address ___E
215 SOUTH CALHOUN STREET. SUITE 308 415 SOUTH CALHOUN STREET. SUITE 308 SECRETARY OF 51% %2% A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 TALLAHASSEE, FLORIDA
2. Frincipal Place of Business 3. Mailing Address | |‘|n|” |l| ||||l |I|” |||” |||” |Im |Im |||II ll‘l' ||“| ‘|||' “H ||||
Suite, Apt, #, elc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Apptied For

X [Not Applicable

Zip Country ] Zip ) Country

5. Certificate of Status Desired a fz'ggqg:’:;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- — = = rYPe — -
POWERS, RICHARD M P.A. Sireet Address (F.O. Box Number is Not Acceptable)
315 SOUTH CALHOUN STREET, SUITE 308 ) .
TALLAHASSEE L 32301 ‘ ‘
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 Sigr:alura. typad or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstaling) __ 1o~y ooy pomy g p— PATE—y gy y—y T e
e -4
FILE NOW!!! FEE IS $50.00 e, 0
Make Check Payable to Department of State AL AR
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
mEe O Detete THLE Managing Member (I change (] Addition
NAME : NAME Richard M. Powers
STREET ADORESS ) smeeTAooRess | 315 South Calhoun Street - Suite 308
CITY-ST-2P . | cirr-sv-zp Tallahassee, Florida 32301
TITLE : [ pelete TITE [ change [ Addition
NAME ] NAME ’
STREET ADDRESS STREES ADDRESS
CITY-S5T-2IP CITY-ST-2P 7
TMLE O Detete TITLE - ‘Ochange [ Addition
NAME o § e -
STREET ADDRESS ’ ' STREET ADDRESS
Crry-S7-2IP : - R CITY-sT-7P .-
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP -
TILE [ Delete TITLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP /
T!TLE.,E [ petete TITLE I change [ Addition
NAME NAME C .
STREET ADDRESS _ N STREET ADDRESS
CTY-55-71P i CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing membser or manager of the
limited tiability company or the recelver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

BRI E

i .
SIGNATUREﬁ’_H VAR T HIECRitHardiM. Powers 01/16/01  850-224-5596

SIGNATURE AND TYPED OR PHiN’I’EDMSDGNmG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phena #

dv  £1EE000

CR2E083 (11/00}



