2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000006483

1. Entity Name

WHITE HOUSE HAMBURGERS, INC-

)

w1

Principal Place of Business

835 CR 1
PALM HARBOR FL 34683

Mailing Address

151 19TH ST.
PALM HARBOR FL 34683

2. Principal Place of Business

Serve

3. Mailmg Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90019 035 ****50.00

[

[0 CHECK HERE \F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
75" 30)~ ‘Fﬁ / b 8’/}} L Not Applicable
zp Couniry Zlp Country 5. Certificate of Status Desired O Eese-ggq L.:trje(j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L . __Name'_,,___ - —— _
'MEECE, VERNON J ™™~ e T - I
151 19TH ST. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City FL Zip Code

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. | am familiar with, and accept

g'slereW
L—" \frenon J_1LEAE

the obligations of

SIGNATURE 2/ §-o3
Signature, d or Mrintad name of registerad agent and title if applicable. {NOTE: Registarad Agsant signature required when reinstating) DATE
Fd
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete TI7LE [ ctange [ Addition
NAME MEECE, VERNON J NAME
sraeeT apomess | 151 19TH ST, STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 CITY-§T-7IP
TITLE MGRM ] pefete TITLE [ change [ Addition
NAME SWETAY, ALFRED J NAME
street aookess | 1100 IDLEWILD DR. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TILE [ Delete TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS - ~— = o~ = [ STREETADORESS =} - —THr—s  Smeme o oo o mmsm .
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TILE [ pelete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE 3 velete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certity 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 cath, 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.

SIGNATURE. AAS/RZnE RENIAT se e

21§03

ﬁd 7

) 2y-YYIEL

SIGNATURE ANDT\'PE}(}R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- Date Daytime Phane #

CR2E083 (10/02)




