~ LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

DOCUMENT # L01000022466

1. Entity Name

WHITE HOUSES LLC

ecretary of State

04-30-2002 90107 017 ****50.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2292 huview ar

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

DO NOT WRITE IN TH!S SPACE

31129

City & Stale City & State 4. FElI Number Applied Far
SARASCTA 320 -- 00004970 Not Applicable
Zip. Country $5.00 Additional

5. Certificate of Status Desired |

Fee Required

Sountry GTYJ: Zip
i DO NOT WRITE

7. Name and Address of Current Registered Agent

Name ?my U\“H‘fé

_ Street Address (Bg._@g_r'\lum_Qg[ is Not Acceptabl

Lreve -

17 T INTHIS SPACE =

City 8 " ;w

FL

Zip Cod
24225 .

SIGNATLRE

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, typed or printed name of registered agent and title if applicabla.

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE VICE PResiDeErT . e S
-
NAME EATHERINE ANNE > (e NAME )
STREETADDRESS | 3 S0 Ml Wi €L <T STREET ADCRESS @
[v]
CiTY-5T-217P DALIE STH- L DR . CITY-ST-2IP §
TILE TMLE ]
NAME NAME G
STREET ADDRESS STREET ADDAESS
ony-§1-ap CITY-ST-21P
TIILE e
NAME . NAME
STREET ADDRESS STREET ADDRESS
onv-st2p J oo DO NOT WRITE
| Tome -7 - e ™
e e IN THIS SPACE
STREET ADDRESS | = STREET ADDRESS
CIIY-ST-2P CITY-57- 2P
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CATY-§7-2P
TiME e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation-
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

o %S 4

limited liability compameiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.
- ]
SIGNATURE: AL UL © Lf! ‘5! 200
Date

SIGNATURE AND"VPED OR PRINTED NAME OF SIGNING MANAGID]E’MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




