——

2003 LIMITED LIABILI]

FILED
Feb 13, 2003 8:00 am
Secretary of State

-

L

TY C

-

MPANY

1. Entity Name

WHITE HOUSE FELLOWS, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 02000004331 AE

01-29-2003 90052 018 ****50.00

Principal Place of Business

Mailing Address

55006420

400 N. MERIDIAN ST. 400 N. MERIDIAN ST.
TALLAHASSEE FL 32304 . TALLAHASSEE FL 32301
T (AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State _ City & Siate 4. FEINumber Applied For
: _ - O1=00. 34 0l O Not Applicable
Zip C_oup _ - le. —_—— _Coqmry T 5. Certificate of Status Desired - = Egggqaﬂm"
— . & Nsmo and Address of Current Registered Agents—— - |~ -~ - ...—_7._Name and Addrsss of New Reglstered Agent _ _
. Name .
BRADSHAW, PAUL R
400 N. MERIDIAN ST. Streat Address (PO. Box Number is Net Accepiable)
TALLAHASSEE R 32301
City FL Zip Code

8. The above namad entity submits this staternent for the

purpose of changing ils registared office or registared agent, of both, in the State ¢of Florida, | am famillar with,

and accepl

tha obfigations of ragistered agenl.
SIGMNATURE .
Sipnatwg, typed or prirted name of registered agent and bile if spplicable. {NOTE: Regestarad Agant wGnatu/e raguired whan reinsiating) CATE
) FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003 :

9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES

mE =TT e [ Delete TME me& & ' [ change [?‘m:uun %
e 4 e & Bradshaw g
SIREEY ADDRESS — 1A N 3
eTy-ST-2P av-seze | Tallakwg §§ee =L 3 2302 &
e 7 Detete TITLE MG 7 Change ﬂmomo«i &
NAME NAME Davi A :@Q‘.nmr{‘ o
STREET ADORESS s s | B 0. #oX [0EF0

CTY-S5T-29 oo —. o e | Tall ah 2380, ol oFH30L J
“THE - - __B Dekge—=—=< ~TIE e ;m~&.£ ; - - D Changa-—-ﬁ/mili!}ﬂ- ——
NANE NAME Oovyt ~ T (/ |

STREET AUDRESS STREETADORESS | 200 3. - G HAS e S -
cy-ST-2P cv-S1-2¢ Talla hassee, . 3230/

TmE 0O Detete TmE ‘ . [ ctange [ Addition
NAME HAME i

STREET ADDRESS STREEF ADDRESS

CIY-5T-21P CITY-ST-2P

TME £ Dotete TME [JCrange [ Addition
NAME RAME

STREET ADDRESS ~ STREEF ADORESS

cay-si-2P cry-st-2F

e O peiste TNE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P /) CiTY- 5T-2P

11. } hereby cenify that the informati supplbd with 1his fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true gAd accyfate and that my signature shall have the same legal efiec! as it made under oath; that I am a managing member of manager of the
limited lability company or thefteceiv Wﬁ report as required by Chapter 608, Florida Statutes.
SlGNATURE' R nud&\TURE RE@UHRED 3\&3320@
BIGNATURE MWMOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Dale Daytirns Phone #




