L .-
2003 LIMITED LIABILITY COMPANY

1. Entity Name

WHITESIDE TIMBER, LLC

UNIFORM BUSINESS REPORT {UBR) 3
DOCUMENT # 02000026712 i

Principal Place of Business

8470 BELVEDERE ROAD
WEST PALM BEACH FL 33411

Mailing Address

8470 BELVEDERE ROAD
WEST PALM BEACH FL 33411

ki

FILED
Apr 14,2003 8:00 am
ecretary of State

03-25-2003 90053 036 ***%50.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulta, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appligd For
5 / -£ ‘/4/74 é ﬁl Not Applicable
- i i
Zip C.:ountry B f'p Couniry 5, Cerm‘ cate of Status Deslred 0 ?esa.go Additional
o= e emie— A = —— | R e R LT [ S S - ey equlrad -
6. Name and Addrm of Current Rogis‘lomd Agent 7 Namo aud Address of New Hoglltornd Agent
e o o Name
TIERNAN, PETER B ESQ = e e o
6361 NW 16TH ST Street Addrass (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Code

tha obligations of registored agent.

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

SIGNATURE _
Signatune, yped or pHinted nama ol registered dgent and tite I appicable. {NOTE: Regisiarad Apent signature required whon reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TIRE Manager O etets TE [ Change [ Addition §
HAME Lewls Andrew Whiteside HAME z
STRITADORESS | 328] Perimeter Drive STREET ADORESS 2
ciry-st-op Lake Worth, FL 33467 crv-s1-zp g
me ' O Detete me D change [ Adgtion g
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr.npe U [0 20 R e e = .
PILE [ delete TILE CiChange [T Aodition
g ———|— - = e MNAME PR R
STREET ADDRFSS STREEY ADDRESS -
CTY-§5-2F ‘ QTY-5T-2P
TME [ Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CTY-ST- 70
e O dewte me O change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cn-s1-zp CTY-ST- 2P
TITLE 1 Delete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P GTY-ST-2°

Indicatad on ¢

11. | heraby ceml'z tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Porida Stanutes. | further certify that the information
is raport is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of the

limited Nabitity company or the receiver or trusise empowered to executs this raport as required by Chapter 608, Florida Stalutes.

RED

March 20, 2003

561-753-8210

OR AUTHORIZED REPRESENTATIVE

l SIGNATURE:

Das Derytirma Phons #

i




