3_ UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # 99000005141
=1 1. Entity Name
WHITE LIGHTENING ENTERPRISES, L.L.C. F B g;,, E D
" 0l FEB22 PH L L7
Principal Place of Business Mailing Address ) . .y
8321 BRANDEIS CIRCLE EAST P.0. BOX 3319 SECRETARY Of STATL
SARASOTA FL 34242 SARASOTA FL 34230 TALLAHASSEE. FLORIDA
I N A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65-0937938 Not Applicable
Zip Country Zip Country 5.7 Certificate of Status Desired O gese-ggq lﬁ?:ciltiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
————— — - . . e et T e o e 7 VNEITle T e T - — e e
BARKELOO, ARTHUR B Street Address (P.O. Box Number is Not Acceptable)
8321 BRANDE!S CIRCLE EAST .
SARASOTA FL 34242 .
City FL Zip Code

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

. M o 2-19-0
SIGNATURE. s =
Sighatura, typed or pri ame of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

CR2E0837(11/00)

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me | MGRM _ 3 Delete TmE Olchenge  [J Addition
NAME BARKELQO, ARTHUR B NAME 1000 - 1——9.
sraeeT aooress | 8321 BRANDEIS CIRCLE EAST STREET ADDRESS . —DEX’?L{}U?—%% =gz T L
orv-st-ze | SARASOTA FL 34243 CITY-ST-2IP o w0, 00 . kS0 00,
TLE MGRM O Delets TITLE . [ Change [ Addition
NAME BARKELOO, SANDRA D HAME
sTReeT DoREss | 8321 BRANDEIS CIRCLE EAST STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 CITY-5T-7P
TRLE —— e - =~ [ Detete - B-TME - - ) ‘1 Change ] Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2P
e [ Detete TLE [Jchange [ Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
Toiy-st-7 - cry-sr-zp
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
e 7 Delete TIME . 7 [JChange L] Addilion
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L £2~ ) 2-19-01 44 -To4-4195

_ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4¥  0e8ico0



