C FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # LO1000012938 Secretary of State
1. Entity Name: 02-05-2003 90042 014 ***150.00
O'CONNOR & WHITE, L.L.C.
Principal Place of Business Mailing Address
1555 ST LUCIE WEST BLVD 1555 ST LUGIE WEST BLVD
#203 #203
PORT ST LUCIE FL 34886 PORT S§T LUCIE FL 34886-
e T RPN
Suite, Apt. #, etc. Suite, Agt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 1296% ! Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired, [ §5.00 Additional
ee Required
————————— — 8. Name and Addreas-of Current Registered Agent ——=—7,-N and-Address of. Now.Registered-Agent - -
Name
WHITE, THOMAS
1555 ST. LUCIE WEST BLVD. #103 Street Address (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34986
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing 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, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TME P ] Delete TITLE ‘ [ Change [ Addition
NAME WHITE, THOMAS HAME
sTrReet ADDRESS | 23 HUNTLEIGH DRIVE STREET ADDRESS
CITY-ST-2IP SAINT LOUIS MO 63131 CITY-ST-Z1P
TITLE P 1 Delete TITE [ Change [ Addition
HAME COLE, DOROTHY NAME
sTREET ADRESS | 1033 SE PROCTOR LANE STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE-FL'34983~ -+ --——— —= — — feOT¥eSTatR ) o i LT ST
TITLE P O Detete TITLE CJcharge 3 Addition
NAME O'CONNOR, JOHN NAME
STREET ADDRESS 584 SW ST JOHN'S BAY STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE FL 34986 CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (SN UL E REREESEDS. o e Lo8lks  7re - Sefe Sloo s

SIGNATURE AND TYPED OR PRlﬁED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime: Phane #

CR2E083 (10/02)




