e

— 2001[UNIFORIM BUSINESS REPORT (UBR)

APFEUY .
AND

DOCUMENT # | 96000000643

WHITE MOUNTAIN MINING CO., LL.C.

ﬁlLEU
OI HAY {5 PMI2: 4,0
SECRETARY OF STATE

Mailing Addrass

P.O. BOX AY
BECKLAY Wv 25802

Principal Place of Business

7257 NW 4TH BLVD.. PMB 167
GAINESVILLE FL 32607

TALLAHASSEE. FL.ORIDA

2. Principal Place of Business 3. Mailing Address

P.0. BOX 2594

R

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58‘2246780 | Not Applicable
Zip Equntfy Zip —— —— Country — 5. Cemflcate of SEaths EesEeq rl:)F ] ?.359 ggq t’::’e‘gt_'o'jal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name X
DECHOW- GERALD A Street Address (P.O. Box Number is Not Acceptable)
3400 S. TAMIAMI TRAIL, SUITE 301
SARASOTA FL 34239 | g |
City i FL Zip Code
8. The above named entity submits this statemsnit for the purpese of changing its registered office or registered agent, or beth, in the State of Floridé.
SIGNATURE !
. Signatura, typed of printeq name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) ! DATE
- “FiLE'NOWTT FEE IS $50.00 L B
Make Check Payable to Depariment of State
8. MANAGING MEMBERS!MEMBEﬁS I 10, ADDITIONSICQANGES
TLE MGR [ Detete MLE ! [ change [ Addition
NAME PHILIPS, JOSEPH C NAME PHILLIPS, JOSEPH C.
STREET ADDRESS | 502 NW 75TH ST, SUITE 77 STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32607-1799 CITY-5T-7IP .
Mg MGR "3 ete TIMLE MGR ) 1 O change [ Addttion
HAME HOLCOMB, DONALD R NAME THERESTIA A. GWINN
STREET ADDRESS | P, BOX AY I smeriooess | 10 VS el s @
omv-st2r | BECKLE WV 25801 o GITY-§T-2F Qoscasai\Na | A ‘%Aﬁ“—)
TTLE MGR " petete TITLE A00043 = et -Ftetolich
s PHILLIES, JOSEPH C N HUE.,"FIB!DP-I'HBS':!"{H‘:J
STREET ADDRESS | 7257 NW 4TH BLVD., PMB 167 STREET ADDRESS eSO, 00 ekhks .00
CITY-ST-7IP GAINSVILLE FL 32607 CITY-51-21P |
TITLE [ Delste TOLE ' [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE 3 Delete TME [ Change  [C] Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-5T-2IP
e ! [ Delete TITLE [ Change 7] Addition
NAME , NAME
STREET ADDH!:§S STREET ADDRESS
CHY-8T-2IP CITY-81-2IP

SIGNATUR DI A

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 a managmg member or managear of the
limited liability company ar the receiver or trustee empowered 10 execute this report as raquired by Cnhapter 608, Florida Statutes.

04%70]/ D) 30Y-353-0645

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

Dayhma Phone #




