2.00% LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 19. 2005 8:00 am
DOCUMENT #L-03000053147 ' ecret,ary of State

1. Entity Name
04-19-2005 90031 031 ****50.00

~<ORN D WHITE P00L SERVCE, L L.C

DO NOT WRITE IN THIS SPACE

3. Mailing Address

NA sTREET ML%:L HELENA STREET

2 Pnnclpal Place oi Busi Ines?

Suite, ApL #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& State é& State FEI Number Applied For

Sﬁ LKSO NU\ I/LE FL CKSO N VA (/L/E ) FL ) Sq 246 88“ 5’ Not Applicable

2 22‘?_2- 0 g Coumrys H 22_208 Cj:m% : ﬂ , 5. Certificate of Status Desired ] Ei'gglgfed;tiona'

7. Name and Address of Current Registered Agent

M SORN D, WHITE

DO N’OT'-WR_']'

Street Address (P.O. Box Number is Not Acceptable)

INTHIS SPACE [F4 2 WELEMA <TREET

° STACksoNvVILLE, FL|3%%0g

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of FIGrlda | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE Sigratre, yped or panled name of registered agsnl and tlle I applicable. DATE
FEE 1S $50.00
é:A0 Florida Department of State
—————— DUE BY MA‘I’ 1T
3. MANAGING MEMBERS / MANAGERS
e Y C) (L : E THE
HAME 5,‘r\ \RLEY N oW T - NAME -

STREET ADDRESS |.EL[, 2. HELENA STREET e .

CITv-sT-2Ip CesonviLLE., ©L-, 3220@ Py ST ™ “ L

T CR2E083B (12/02)

it 4

NAME

STREET ADDRESS FHEET
CITY-§1-2iP e ~CITY-ST-zip
FILE TmE
NAME "-NAME

35 [ ADDRESS |
rvestar s DO NOT WR_TE

m e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

TIE TLE

NAME RAME

STREET ADDRESS “STREET ADDRESS

CITY-ST-ZIP LIY-ST-2IP

TITLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS:

CHTY-51-21P GiTY-ST-7ip -

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)0) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of ihe

limited liability company or the rg, stae empowered 1o execute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE:

SIGNATURE

D TYPPEG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR APTHORIZED REPRESENT, Daytime Phona #




