2002 UNIFORM BUSINESS REPORT {UBR) FILED 7
DOCUMENT # LO1000012938 Jan 24, 2002 8:00 am
e, Secretary of State

O'CONNOH & WHITE, I_LC 01-24-2002 90353 039 ***150.00
Principal Place of Business Mailing Address
186 N.W. CENTRAL PARK PLAZA 186 N.W. CENTRAL PARK PLAZA
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
1555 3r. Lucie WeST Bup| 1555 Sr. Lucie \Wesr Bubp.

Suite, Apt, #, elc. ‘:élile. Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State :Eity & State 4. FEI Number Applied For
m ST. LUC\E F d FL. E.T. Sr- L\J.Clﬁl FL 654 12'9506 Not Applicable

Zip Country Zi Country - g $5.00 Additional
sqaego é_eab 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
—— - - i wm o o Name - st o e m T, ‘
WHITE, THOMAS
Street Address (P.O. Box Number is Not Acceptable
1555 ST. LUCIE WEST BLVD. #103 ‘ piadee)
PORT ST. LUCIE FL 34986
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Flotida.
SIGNATURE .
Signalura, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TILE MEMBER, /PARTNER. O] Delete TITLE [ Change [ Addition | 5
NAME THOMAS WHITE _ NAME g
streer aooress | 23 HUNT LEIGH DRIVE STREET ADDRESS g
ov-s-zp | ST LOWIS ; MO 63131 CITY-5T-ZIP lé'l
TILE MEMEER, ] PAZT NER. 3 Delete TITLE O Change  [J Addition | &
NAME COLE NAME
streeT aooress | VOB3 BB o LANE STREET ADORESS
avsre  PORYT ST LUIE, FL. 34083 CITv-sT-20
TITLE MeMBEL / PAETNER. [ elete TITLE [ Change [ Addition
NAME JONN O'CONNOR. - -, NAME
smeer aooress | G SW ST, JOHN'S B_ayY STREET ADGRESS
arv-sr-ze | POET ST, LUWCIE, FL 2498 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm'-sr-.zw CHTY-ST-2IP
TITLE [ petete TITLE [JChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S81-2P CITY-ST-2IP
TITLE (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2tP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

> n / 4 ; .
sianaTURE: _ (ELCATUAE/BEQUIRED Jnfor. T4l 3fo-qoo s -
SIGNATURE AND TYPED OR PRINTED N‘IE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




