2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

4,

ecretary of State

DOCUMENT # |.02000000734

04-07-2003 90613 011 ****50.00

WEST PALM BEACH FL 33411

1. Entity Name

WHITMORE ENTERPRISE LLC

'Principal Place of Business - Maiiing Address
8233 GATOR LANE. SUITE 3. PO BOX 210425

ROYAL FALM BEACH FI 33424

L

M

[l

0

Apr 21,2003 8:00 am

2. Principal Place of Business 3, Mailing Address
Suie, Apt. #, etc. Suite., Apt. 4, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FE| NumE — Applied For
Ol S ‘8 Q\g \q Not Applicabie
2ip Counlry Zip Country - ) i SSOO Addillonas
o o L ) §. Coertificats of Status Desired O Feo Required
6. Name and Address of Current Reglgtared Ageni T, Name and Address of New Registered Agont _
Name m pmam - T S,
_ - ROBINSON, AUBIN.WADE - o s e i & e o oo e i e
505 ROYAL PALM BEACH BLVD. Street Address {P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
. City FL Zip Code
8. The above named entily submils this statemant for the purpose of changing its registered office o ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Sigratuty, typed o drinted name of regsianed mgont and te i applicabls. (NOTE: Ragistorsd Agant aigr Thquited whan ros DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of Stete
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e MGRM [ Detets e CJchange [ Addion §
NAME WHITMORE, NORMAN NAME g
smestaoviess | 8233 GATOR LANE, SUITE 3 STREET ADORESS 2
civy-gr-zp WEST PALM BEACH FL 33411 CITY-ST-2P i
TME 0 petes e [Ochange [ Addition g
NAME NAME
STREET AODRESS STREET ADDRESS
= Q7Y+ ST- 2P o | s o - amc s oo . CITY-ST-2P - . - -- — . e e
™ (J ocets TME O Change [ Addition
NAME . - . - L e = e _ )=
| TSTREETADDRESS) T T T e T T STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O pelee TRLE I change  {J Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 3 Delea e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiNE O veicte e DOcrangs O Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP cy-St-zp
11. | haraby oerliz that the information supplied with this fiing does not qualify for the exempiion stated in Section 118.07(3)(}), Florida Statutes. 1 further certily that the information
Indicated on this raporn is rue and accurats and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager cf tha
limied liability company or the racelver o trustes ernpowared to execute this roport B8 raquired by Chapler 608, Florida Statutes.
SIGNATURE: - w B
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytins Prone ¢

L.




