2002 UNIFORM BUSINESS REPORT (UBR)

e FILED
Mar 10, 2002 8:00 am

1. Entity Name

WHITE STREET VISION, L.L.C.

DOCUMENT # | 01000009735

Secretary of State

01-16-2002 90258 041 ****50.00

Principal Place of Business

1102 WHITE STREET
KEY WEST FL 33040

Mailing Address
1102 WHITE STREET -0

2. Principal Place of Business

O

3. Malling Address

Sufte, Apt. #, etc.

Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
h [1 l I.i 5 :}"0[ Not Applicable
ap Country Zp Country 5. Ceniicate of Status Oesved [ $5 00 Addtional |
T 77 7 8, Neme and Address of Current Regiatored Agent 7. Name and Addrass of New Reglstered Agent o
o . ..Name _ = s e — S T T T
SPIEGEL & UTREHA‘ PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing Its ragistered office or registered agent, or both, in the Slate of Florida. -
SIGNATURE
Signeture, fyped o prnted name of regratensa agent and Lie if applcatia. [NOTE; Registarac Agant Signate requinsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 14. ADDITIONS { CHANGES —_
TLE MGR 7 Delete TLE Ocrange  [Faddiion | S
NAVE GROOMS, BASCOM L IV e 2
STREETADDRESS | 1102 WHITE STREET STREET ADDRESS 8
CIFY-ST-2/7 KEY WEST FL 33040 cy-§7-2P ﬁ
TmE MGR 2 Detete me Ocnange [T Addition | O
NAME BAKER, JOHN P RAME
smeeraooress | 1102 WHITE STREET STREET ADORESS | .
Tor-st-2p T TKEY WEST FL 33040 - - emy-gT-7P
TTLE J Delete i TITE | [ change  [] Addition
NAME ) NAME __ e _ e e e
~STREETADDAESS [~ ~———— = T~ - - TSTREET ADDAESS
CIFY-ST-2P CiTy-81-2P
TMLE O Detets TTE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-ST- 2P
TILE 3 vetete TINE [Jchange [ Addition .
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY- 51 P CITY-51- 2P H
TmE O Delete me Clcrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADOARESS
CITY-S7-2P CIry-S1- 2P
11. § hereby certify that the information Buppl Lhus ling does not quality for the axemption slatad in Section 118.07(3)(1), Fiorida Statutes. | further cenlity that the infarmation .
indicated an this report is true and accura d thal my sngnarur hall haye the sams legal effect as if made under gath; that | am a managing member or manager of the
lirnited liabllity company o the racanver Wer X80 is report as required by Chapter 608, Florida Statutes.
“SIGNATUREL S“GNATURE REQUIR / //&//m 1B ?‘67/
\_/-"‘“' """ SIGNATURE AMD TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE Daytame Prons #




