2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000012316

1. Enlity Name

WHITLOW, LLC

Principal Place of Business

w4n

BAYMEADOWS ROAD. SUITE 06

JACKSONVILLE FL 32258

Mailing Address

9471 BAYMEADOWS ROAD. SUITE 306
JACKSONVILLE FL 32256

2. Principai Place of Business

o RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03,2003 8:00 am

ecretary of State

04-03-2003 90012 038 ****50.00

I

[ CHECK HERE IF MAKING CHANGES ~

City & State

City & State

Zip Country

Zip Country

5, Certificate of Status Desired

Applied For

4. FEI Number p.
0 q,/g / Not Applicable

0 $5.00 additional

Fee Requited

6. Name and Address of Current Registered Agent

?. Name and Address of New Regisiered Agent

p R

PEEK, DAVID H
1301 RIVERPLACE BLVD., SUITE 1609
JACKSONVILLE FL 32207

D T LRI I N 1) T

R e e TR oe

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

ing-its registered office or registerad agent, or both, in the Stale of Florida. ! am familiar with, and accept

the obligat]
o ;)
SIGNATURA j y j ;
¥ (NOTE: Registered Agent signature required when reinstating) DATE
ﬂ FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete ITLE 1 Changs [ Acdition
NAME WHITLOW, JAMES K NAME
sTReeT ADDRESS | 9471 BAYMEADOWS ROAD, SUITE 306 STREET ADDRESS
onv-st-2e | JACKSONVILLE FL 32256 aiv-stz”
TTLE T Delets TIMLE ) [ Change  [7] Addition
NAME NAME - ~-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TIME s TR e o s e s e oo D Detete o TRE L B} L Crange L] Additon
NAME NAME T o e EE e d s AEATL e T :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O petete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE {7 Detete TALE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS |* STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filingf 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 trusand 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
fimited tiability company g receivar or trustee e powere to gfecute thls report as required by Chapter 608, Florida Statutes,
-,
9 j
SIGNATURE: A7/ HEQUIRELD A" 2l [

ity ler e / 477 By (¥ SN Lo A 8 PV lemmn MANAGING MEMEEFR. MANAGER OR AUTHORIZED REPRESENTATIVE

Date Davl e Phong #

CR2E083 (10/02)*



