2003 LIMITED LIABILITY cMPANY

FILED
Sgp 08,2003 8:00 am
ecretary of State

Ny

DOCUMENT # 02000034356

UNIFORM BUSINESS REPORT (UBR)

08-25-2003 90040 026 ****50.00

1. Ertity Name

TRUMAN & WHITE PROPERTY, LLC

Principal Place of Business Mailing Addrass
1126-TRUMAN AVENUE 1126 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040

“IR056UTY

2. Principal Place of Business 3. Mailing Addrass

Syite, Apt. #, olc,

Suite, Apt. #, atc. [ CHECK HERE IF MAKING C!-lANGES‘)
City & State City & State 4. FEyNymber Appliad For
‘ - I é #—m 3 Nol Appilicable
Zn Country Zo Cauntry 5. Certificata of Status Desired [ fg S?q.‘,‘.",;’.i""“'
§._Name and Addrogs of Curren! Reglstared Agent . Name and Address of New Reglstored gggm |
= ';_—".‘-' e g T - — Narmne, ~ - < - — N_J}
T RIGHIMITH; ROBERT EESG = e T——— -
EELDMAN HOENIG & HIGHSMITH, PA. Street Address (P.O. Box Number Is Not Acceptable) ‘
3158 NORTHSIDE DRIVE
KEY WEST FL 33040 |
S City FL—[ Zip Code

1he ob‘rigat!ons of regls!ered gent."

B. The above named entity submits this statement for the purpose of changing its registered office or reglstefed agent, or bmh in the State of Flerida, | am tamiliar wilh and accapt

CR2E083 (4/03)

SlGNATURE M i .
) * Signature, tyDed or printad neme of reglslered 0ent and fitle if spplicebie (NOTE: Pegisiersd AQanl 5ignanse requined whan reinsiating) DATE |
- FILE NOW1! FEE IS $50.00
o Make Check Payable to Florida Department of State
o Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 19 ADDITIONS/CHANGES |

e MGR S [J Deleta e [ Change (7] Addition
NAME " MAUN, JAMESJ NAME

swreer aDDRESS | 1126 TRUMAN AVENUE STREET ADDRESS

erv-st-ze | KEY WEST. FL 33040 CiY-sT-27

TmE O vetetn TTLE [Ichange [ Addition
NANE . NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP LTY.ST-2P

TME ¢ . AT T T e[ pglptg == M T T w—— - <= -- [Jchange  [J Adaition
NAME NAME |
" STREETADORESS |~ T T < T TS T T T TR TR ADDRESS | - T T .
CITY-ST-2P |_ m\'-g- i

TILE 1 Delets THE Olchenge  [J aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 8T-217 . CITY.ST-21P

TILE s ) petete L. ut O change (] Andition
WAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CTY-5T-29

Tme O ek T [ Change [ Acdition
NAME NAME -

STREET ADORESS STREET ADORESS .

CmY-S7-aP CITy-sT- 7P

11. | hereby certify that the infor
indicated on this report is truf ancjaccurate a
limited lability comparry of thg regeiver or truat

yition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that lhe information
that my gignatiye shetl have the same legal eftect as if made under oath; that | am a managing member or manager of the
cwred tof execute this report as required by Chapter 608, Florida Statutes.

BRANRED

365 240 13¥)

SIGNATURE

w@m-ﬁmmn@nwcmummmmmmnmsmm

'".al. A‘I'u. HIV ) 45; LB

":,ui




