2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # 1 01000000092

1. Entity Name

WHITE SANDS PROPERTY MANAGEMENT, LL.C.

Mailing Address
6504 GULF DRIVE

Principal Place of Business

€504 GULF DRIVE
HOLMES BEACH FL 34217

HOLMES BEACH FL 34217

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

030CT-2 PH 2 35

\.J’._lj\r_iuziej} -‘ w{

TACCANASSEE FLORIDA

BBV IINHII!I Illilll DL

[J CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEl Number  §5-10653 15 Applied For
Not Applicable
o Gountry p Couniry 5. Certificate of Status Desired O ?g'ggq lﬁ:’g‘g‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglatered Agent

. g T - - -Name - - R -

GERRY, KENNETH A Il

6504 GULF DRIVE Street Address (P.Q. Box Number is Not Acceptatle)

HOLMES BEACH FL 34217

City FL Zip Code

. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONG f CHANGES
TLE MGRM O Delete TITLE [l Change  [] Addition
NAME GERRY, KENNETH A (I NAME
streer aooress | 5147 55 ST CIRCLE WEST STREET ADDRESS
CiTY-ST- 7P BRADENTON FL 34210 CITY-ST-21P
TITLE [ Delete TITLE [IChange [ Additien
e e A HOnS3E 1 1S 1
STREET ADDRESS STREET ADDRESS U e ﬂ 1 :LI-.: l‘ -1 !“] *’%EG ﬂ ﬂ
CITY-ST-2p CITY-ST-21F ) i e
TITLE 1 Delete TILE [ Change [ Addition
NAME e NAME __, - o -
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O velee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-2IP CITY-57-2IF
TITLE O pelete LE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
THLE 3 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that !i?l patokg shall have the same legal efiect as if made under oath; that | am a managing membaer or manager of tha

limited tiability company or the receiver or trustee e

SIGNATURE: :

préd to dxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mpﬁsn OR AUTHORIZED REPHESENTATIVE 7 /" Date

Daytime Phone #

0019631

~DrENRA (A0



