2000 UNIFORM BUSINESS REPORT (UBR) APPRUVEL

'DOCUMENT# 99000000837 . | AILED

1. Entity Name e
WHITLAM ENTERPRISES, L.L.C. . 00 JUN23 PH 2: 42
Principal Place of Business ‘ ‘ Mailing Address ?ASEE.QEEC\S%EFGFFE E;g]}g
8799-8 TAMIAMI TRAIL NORTH 8799-8 TAMIAMI TRAIL NORTH - A
NAPLES FL 34108 NAPLES FL 34106

R Uw

I

2. Principal Place of Business 3. Mailing Address
- Suite, APLA.OIC. e o a s e e | SMEAPtHAetc. | DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nprmber Appiied For
[ t g - O%‘%C( \_l—\ Not Applicable
Zip Country Zip ‘ Country 5. Certificate })f Status Desired & $500 ﬁl«dditional .
e N M —S Fee Required o -~ -
= -om=sr=g = Natve ahd-Address of Current Reglsterad Agent - 7. Name and Address of Now Registered Agemt = . . _
T . - N T 7T 7 Name B ST T ’
VOLPE, MICHAEL J ESQUIRE - Street Address (P.C. Box Number is Not Acceptable)
% REISER, KOBZA & VOLPE, CHTD.
4001 TAMIAMI TRAIL NORTH, SUITE 330
| NAPLES FL 34103 ' City FL | ZrCode

I 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, typed of printed name of registered agent and litle if applicable. {NOTE' Registered Agent signature requirad when rainstating) DATE

x| e L E-NOWIH-EEESS $8000. .- | . "
Make Check Payable to Department of State

1964100

4
I

"‘.I

CR2EQ83 (9/98)

9, ' o MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
. THRLE MGR 7 Detetn TITLE [ changs  [] Addition
' name ROOT, MARTIN J NAME
sty aooeess | 7693 CITRUS HILL LANE STREET ADDRESS
CITY-3T-2IP NAPLES FL 34109 CITY- 2T- 1P
me (] elete TITLE [Jchangs [ Adiition
NAME NAME
STREET ADORESS STREET ADDRESS
_emY-RT-;P. - | = o - o ar e e e e a e - = CITY-ST-1P e e —m - .- - . e
mE - - | - = s e s pets | ime C e e e e d:" e .":-—'P"l" oge (7] Atilton~
NAME . NANE 10N =321 rAD e B=
STREET ADDEESS STREET ADDRESS ‘ A0/ 000200
cary- g7 2 eimy-at-2p sialn, 0 ssaaiaSerIl)
LT (7 pewetn e [ chargs [ Ardition
NAME - - NAME
STREET ADDEERS STREET ADDRESS "
CITY-3T-2P CITY- $T- 1P
ms [] Daieta WILE ‘ [Jchmge [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
v ar-p CIFY-$1-21P
TmE O pelets TITLE [ change  [] Addition
RAME ’ RAME
STREET AUDRESS ’ STREET ADDRESS
oY 81- 7P CrvY-31-2P
11, | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){4), Florida Statutes, | further certify that the information
" indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wilimited tiability, company, of the receiver of trustee empowereg to exscute thisreport as required by Chapter 608, Florida Statutss.
SIGNATURE: - - ~ L{ 2-00 sy
SIGNATURE AND TYPED OR WIIE OF SIGNING MANAGING MEMBER OR MANAGER Dato Daytime Phone #
[ =g




