2001 UNIFORM BUSINESS REPORT (UBR)

#\i"!"l’u YL

DOCUMENT # | 99000000811

WHETSTONE TECHNICAL SERVICES LLC

ANE
FILED

i HAY -2 RH 95T
FSTAIE

8V 850800

SECRETARY

Princlpal Place of Business

1533 BLACKHALL LANE S.E.
DECATUR AL 35601

Mailing Address

DECATUR AL 35601

1533 BLACKHALL LANE SE.

FACLARASS LE¢ FLORIDA

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, alc. Suite, Api. #, ate.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiled For
NOT APPLICABLE Not Applicable
Zi Countr Zi Countr i
P Y P y 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name '
ABRAHAM! ROBERT Street Address (P.O. Box Number is Not Acceptable)
347 S. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114
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 . .
Signatura, typed or printed nama of registerad agent and title it applicable. {NOTI Registerad Agent signature required when reinstating) DATE
| 1 {
FILE Nt I!! FEE {8 $50.00
Make Check Pé ;able to Depi rtment of State
. ﬂ
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
CTTE MGRM [ Delete TITLE M QZM [ Change ~ [&addition |
e SPOR, ROBERT W - 6 Po, MARN W. =
STREETAODRESS | 1533 BLACKHALL LANE S.E. SRRV | 153 BrLke i pts, LN SE 8
CITY -ST-2IP -al-
DECATUR AL 35601 L Z i AL 2560 | &,
TTLE ‘ [ Detate TMLE O Change [ Additien | &
NAME NAME g
STREET ADDRESS STREET ADDRESS ’
CIFY-ST-21P CIry-$T1-2IP
~ TILE - — - e — = e[ Delete—— TINE - — [ ~—=——=me T T -[ Change  [J Addition-]——
- [ e
- e SOO0D4D2S055 -2
STREET ADDRESS STREET ADDRESS __U .;'EBI.JD 1 ""'UI 1 ‘3 1 _"UUL l
CITY-57-2P CITY-ST-2IP 33 bt ol -s| ! nn
e (] Delete TIILE D Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CrY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREEVRDDRESS STREET ADDRESS
CITY-S%-2IP CITY-5T-ZIF
. hereby certify that the information supplied with this flllng does not qualify fo the exemption 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 it made under oath; that t am a managing member or manager of the
lirited liability compan nrthe receiver or rustee empowered to expcute this -eport as requirad by Chapter 608, Florida Stalutes. /

SIGNATURE:

SIGNATURE ANDT\"PED OR PRINTED NAME OF SIGNING X

Date Daytime Phone #



