FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

Secretary of State

1. 01-29-2003 90049 015 ***150.00

DOCUMENT # LO2000016160

1. Entity Name

PAPERWHITE INVESTMENTS, LLC

Principal Place of Business
#1143 Nw 132 8T

MIAKI FL 33054
us

Mailing Address
4143 NW 132 ST
MIAMI FL 33054
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ate.

Suita, Apt. #, etc,

WA

i

Il

ik

IHEIH

[ CHECK HERE iIF MAKING CHANGES

City & State City & State 4. FELNum Applied For
éiios /3 , z 3 Not Applicable
Zip ~ Country Zip Country O $5.00 Additonal

<. -

5. Certificate of Status Desired

Fee Raquired

~—— ~§."fiame and Address of Curen: Registored AGant oo — -] . _ oo

- 7..Namo &nd Address of New Registored Agent

Name
LEVY, STEVE Z
2525 N STATERD. 7 Street Address (P.O. 8ox Number is Not Acceptable)
115

HOLLYWOOD FL 33021

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of chan:

Ihe obligations of regisiered agent.

ging its regfsiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, Typed or printed name of regiatersd agent and titie if applicabls. {NOTE: Regisiored Agant sipralure raquinad when rnstaling) CATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 0O pelete T ClcChangs  [J Addition
NAME OVED, JACK naE
STREETADDRESS | 4143 NW 132 ST STREET ADDRESS
CIY-ST-2IP MIAMI FL. 33054 CITY-5T-27
TTLE 3 Gelets TnE [JChange  [] Additin
HAME NAME
STREET ADDRESS STREEY AQDRESS
CITY-5T-2P . ) o Qeomsrawe )
e —-—[- -~ -- — Coete- e B ome . 1 ) DO change [ Addiion
NAME WAME ’
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-ST-2P
NILE O Delete TIMLE L] Crange [ Addition
NAME NAME . \
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-57-2P
e O petete THEE O thange 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [ Delete e [ Change [ Adtitien
NAME NAME .
STREET ADDRESS STREET ADORESS .
CITY-ST-21P CITY-ST-2IF '

11, I hereby certify that the information supplied with this filing does net
indicated on this report is rue and accurata and thal my signat

guallty fof the exemption stated in Section 118.07(3)i),
Lre shall have the same legal effect as if made undet oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowarad to execule this report as required by Chapter 608. Florida Statutes.

SIGNATURE: —

NEMEZETHE REQUIRER

Fiorida Statutes. ( further certify that the information

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE

CR2E083 (10/02)

Feb 26, 2003 8:00 am




