2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000010020

S

1. Entity Name
WHITE WHIP L.L.C.

Principal Place of Business Maillng Adcress

1123 BELLADONNA DRIVE 1123 BELLADONNA DRIVE
BRANDON fL 33510 BRANDON FL 33510

2. Principal Place of Business

A. ‘Mailing Address

FILED
May 19, 2003 8:00 am

4/24

Secretary of State

04-24-2003 90044 008 **%*50.00

44001935

NRIBERRIAO

I

N

Suita, ApL #, elc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHAhiGES
City & State City & State 4. FEI Number | tApplied For
ﬂ -0 L{ 3 2} 7/ |_|Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a 3950 OF 0 mﬂmal
6. Name and Addross of Current Registered Agent 7. _Name end Addreas of New Ragistered Agent |
. e o = s '=Nam—a?""— =R e T e T
- SPIEGEL & UTRERA, PA — - == — = a— s T -
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceplab'e)
4TH FLOOR |
MIAMI FL 33145 |
City FL l Zi;T Code

8. The abova named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of regisiered agent.

SIGNATURE

Signanury, tYPed o printed nivme of reQIINE agant &g tte ¥ applicatie. .:Nomwwwﬁmmmuimu—mm) DATE \
' FILE NOW1! FEE IS $50.00 !
Make Check Payable to Florida Department of State |
Due By May 1, 2603 |
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES |
_TnE MGR 7 Detete TME D) chunge [ Addition
NAME HADRABA, VLASTIMIL . NAME ‘
saeer anoaess | 1123 BELLADONNA DRIVE STREET ADORESS
orv-s-2e | BRANDON FL 33510 om-S1-2> |
TmE MGR 7 Delats ' mse Dl change [ Adision
NAME NEMEC, MARTIN NANE ‘
stheEr aooress | 123 BELLADONNA DRIVE SIREET ADORESS |
omv-st-2p | BRANDON FL 33510 crry-Si-2 i
s - = - O Delets THE -1 - T 7 Ocuienge [T Addition
NAME NAME L
STREET ADDRESS | ™ - - T T - " TN STREETADDRESS | T i i o -
CITY - ST- 21 oITY-ST-2° }
me O petete THLE Elchange T Acdition
NAME NANE i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-S1-2P i : .
TLE O oeles TRE Clchange T Addition
HNAME NAME ' -
STREET ADDRESS STREET ADDRESS |
CIY-ST-7% CITY-ST-2P |
TIE O Delete - ME Qcrasge [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Tp ‘

11, | hereby certity thal The information supphea with thls filing gpes not qualify for the exemnption staled in Section 119.07(3))), Florida Statutes. | further certify that the infarmation
finatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fred 1o execute this repart as required by Chapter €08, Florida Statutes. .

indicated on this report is rys and accusatd ¥and th
limited liakdility company or the recg

SIGNATURE;

REPRESENTATIVE

Oy — e/} |

+

CR2E08B3 (10/02)



