2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # | 02000019793

1. Entity Name

WHITE QAK, LLC

ecretary of State

04-30-2003 90186 038 ****50.00

Principal Place of Business Mailing Address

1502 NW €TH STREET
GAINESVILLE FL 32601

1502 NW 6TH STREET
GAINESVILLE FL 32601

R R

2. Principal Place of Business 3. Mailing Address
/502 N GTH STREEST
Suite, Apt. #, etc. Suite, Apt. #, ete. N CHECK HERE IF MAKING CHANGES
SurTE A
City & State City & State 4. FEI Number Applied For
GAINESUILLE Fe 5SS ~0809149 Not Appiicable
Zip . Country Zip Country - ) $5.00 Additional
i ‘ 32404 USA 5. Certificate of Statlus Desired O Fao Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name )
KRAGIEL, LUCIAN ~ - -~ - - = — = S Ao T e mT Tew s = oot
1502 NW 6TH STREET Street Address (P.O. Box Number is Not Acceptatsle)
GAINESVILLE FL 32601

3 )

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title it applicabile. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiiLE O Delete T MegRrm O change K] Addition
NAME | NAME KﬁRG,EL— LuctAnl
STREET ADDRESS : STREET ADDRESS | ™=@ s=ﬁ— AN BETH STREE T
CITY-§T-71P CITY-ST-ZIP GA INESUVILLE FL 32606
TMLE O Delere TME M G RmM O change [ Addition
NAME NAME Rei1Fer, ReheRrT b.
STREET ADDRESS STREETADDRESS | 2 | 2.9 A W N TH AvenvE
CITY-ST-2IP CINY-5T-7P GA INESVILLE  Fe 32403
TITLE [ Delete TIME (I change [ Acdition
NAME NAME
STREET ADDRESS - e e T e mo wmm me— [|STREET ADDRESS | * =5 sonems 7= - = ron et -
GITY-ST-2IP CITY-5T-7IP
TINE 1 Delete TILE [Ichange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and 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
limited liability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes,

sionarug; [ HEUATUEE CEQUIREDL veran _Errariee ids ass. sonos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone

5

CR2EQS3 (10/02)



