2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 99000000811

WHETSTONE TECHNICAL SERVICES LLC

Principal Place of Business

Mailing Address

|
APﬁ’RO-VE@

RY OF STATE

~

ﬁ%J.AHAS&E L FLORIBA

1108100

av

1533 BLACKHALL LANE SE.

DECATUR AL 35601

1533 BLACKHALL LANE SE.

DECATUR AL 356016917

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

PO

I

AR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - - — MNot Applicatle
i -
P Country o Country 5. Certificate of Status Desired O $5. 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ABRAHAM, ROBERT
347 S. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

Street Address {P.0. Box Number is Not Acceplabl?)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Fegistared Agent sighature required when reingtating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS/ CHANGES
TME MGRM ‘ ] Detats TITLE | [ crangs [ Additton
NAME SPOR, ROBERT W AN ‘
smeert aoomess | 1533 BLACKHALL LANE S.E. $TREET ADDRESS
CITY-§T-7P DECATUR AL 35601 cry- $1- 1P S EIEE “-r*-w-nq_ 1300 —5
e [T petste Tme -05/05 00— 1 bnge () 1 0] Avnton
HAME NAME sk, 00 sebksnS0, 00
STREET ADDRESS STREEY ADDRESS
a1 5 [ i e - . cITY-$T-1HP S o
TITLE O Deiote TTLE (] changs ] Additton
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-81-71P CITY- ST-ItP
TITLE [ Detet TITLE [ODouamgs  [7] Addition
NAME NAME
!I STHEET ADDEESS STREET ADDRESS
CITY-£T-2P CITY-ST-HP
TIme O petete TnLE [Jchangs ] Addfition
NAME NAME
STREEY ADDGERS STREET ALDAESS
eIry-a1- zn-[ J cv-sre
e L {1 petorn )1 [Jcoangs ] Asarton
NAME | NANME
STREET ADDRESS STREET ADDRESS
Lny-sy-p CITY- g1 TP

11. | hereby certify that the information supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
e and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing szber or,manager of the

indicated con this report i
. dimited liability compango

>

SIGNATURE:

r th receiver or trustee em|

powerad tc execute this report as required by Chapter 608, Florida Statutes,

4/0/co @w

SIGNATURE AND TYPED OR PRINTED NAME O5-SKINING MANAGING MEMBER OR MANAGER

Datd Daylme Phone #

CR2E083 (9/99)




