Apr 15,2003 8:00 am !

2003 LIMITED LIABILITY COMPANY _
UNIFORM BUSINESS REPORT (UBR)’ ggfggi& gﬁﬁggjf

DOCUMENT # | 02000026693 SER
1. Enlity Name h
WHITESIDE & ASSOCIATES, LLC
JausJolo
Principal Place of Business Mailing Address
§470 PELVEDERE ROAD 8470 BELVEDERE ROAD
WEST PALM BEACH FL 3311 WEST PALM BEACH FL 33411
s S (RO MR
Suite, Apt. ¥, elc. Suita, Apt. #, ete, . I:I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
‘ OG- JLIATEY Not Applicable
o Country Zp Country * | 5 Certifcate of Status Desired [ E:gg hadiional
8. Name and Address of Current Reglstered Agent 7. Nams end Addross of New Registered Agent
TP e A e e 2T ST o mmToem e oo sy e im e e kNa{E‘e . s - e . - - -
TIERNAN, PETER B ESQ. T e e e e e
8361 NW 18TH ST. Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083
City FL Jﬁ) Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in Lhe State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Bignatue, typad tr printed neme of rirgistered sgent and ik i Bppikcable. {NOTE: Rag!sierdd AQent signekut reaulred when reinstatng) DATE
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 _
TE [ Manager 0 pelets L Clchange [ Addilion g
NAME Lewls Andrew Whiteside :::E; =
:mfnnim 3281 Perimeter Drive . sr-an 2

Lake Worth, FL A3411 w
TME ' " [ Deketa e Olchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 Y- S7- 7P
WE 3 Detete TITLE CJChange ] Addition

'—mﬁ.—- N e -;.— Y -.'-.: TR e T T e i — | NAME L T e pami LT S P T APy S LN SN

STREEY ADDRESS STREET ADDRESS : r——
CITY-51-20 - §T-27
IME [ Deleta TME Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-sT- 29 CITY-51-2P
TLE O Deicte me D trange [} Addtion
NAME NAME .
STREET ADORESS . STREET AGDRESS
CIy-SI-2ip CHTY-ST-BP
TmE 3 Detete TMLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS oo ) smeeraoonsss
CTY-§T-2P . Y. 51 2P

11. 1 hereby certify that the information supplied with this filing doas not qualily for the examption stated In Section 119.07(3Xi), Florida Staiutes. 1 further certity that the information
indicated on this report is true and accurale 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 of rustee empowerad 1o execuls this refHor as 1aquited by Chaptar 608, Florida Statutes,

PIRED March 20, 2003 561-753-8210

AND TYPED OR PRINTED NANE OF EIGNING MANAQ! GER, O MAUTHORIZED REFREBENTATIVE (= 1) Carytima Phong #

SIGNATU..E..Enfm




