2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #....._LLO0000009501
1. Enity Name .
WHITING JONES DESIGNS LLC FILED
y
Nl MAR 16 PH L: 26
Principal Place of Business Mailing Address
o Cn}-'f-'\’} Of T ‘]s
1766 20TH AVENUE R 1766 20TH AVENUE i An Jr 5 4 i |
VERQ 8EACH FL 32960 VERO BEACH FL 32960 TrELARASSEE, FLURIDA
2. Principat Place of Business 3. Maing Address ”“"l””l"m "m"l" IIH“IW Ilm Ilnl ll"l llm " I’ w ||I'
Suite, Apl. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number ~TApplied For
' Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired d §5.00 A.dditional
a0 Required
" §.” Name and Address of Current Reglistered Agent i B - 7. Name and Address of New Reglstered Agent
Name
R
WH'TING' PETE Street Address (P.O. Box Number is Not Acceptable}
1766 20TH AVENUE
VERO BEACH FL 32860
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 - —
Signaure, typed or printed name of registered agent and title if applicebla. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR 3 Delete ‘A e [ change  {TJ Acdition
NAME WHITING, PETER NAME
sTReer anoress | 1766 20TH AVENUE STREFT ADDRESS
orv-s--ze | VERQ BEACH FL 32960 CITY-5T-2P
TME O Delete mE - i BIEININ ;;L? |V e D nangg— - Fadition
NAME NAME Dq. b.":{..f “‘"DI ) 1 "“ﬂyb
STREET ADDRESS : STREET ADDRESS Al (0 ****»‘-—’U-DD
CIy-S81-2IP CITY-S$1-2IP
_TME N P [ pelete P mE o~ | - ST : [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-57-2IP
THLE [ Delate TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE {7 Delete TITLE " [Change [ Addition
NAME ] NAME
STREETSADDRESS . STREET ADDRESS
CiTY-S2- 2P : CITY - ST- 74P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}}, Florida 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 1 am a managing member or manager of the

limited Lability company or t eiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes /

SIGNATUR i B/V

SIGNATUREAKD TYPED OR PRINTED NAME OF SIGNING umWEﬂ!E#‘Iﬂmmsn OR AUTHORIZED REPRESENTATIVE 7oate Daytime Phone #

T F

4v  8Sv9000

CR2E083 (11/00)



