2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |. 99000005141

1. Entity Name

WHITE LIGHTENING ENT ERPRISES. LLC.

Principal Place of Business
6321 BRANDEIS CIRCLE EAST

SARASOTA FI. 34242

Mailing Address

P.0. BOX 339
SARASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90054 016 ***%50.00

DO NOT WRITE IN THIS SPACE

K i

City & State City & State 4. FEI Number 6509 Applied For
37938 Not Applicable
Zi C i Counts iti
® ountry Zp ounty 5. Certificate of Status Desired O $5.00 Additional
I N L O = ) P -t s en—m—. -—FeeRequirad_.__. . .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

BARKELGO, ARTHUR B
8321 BRANDEIS CIRCLE EAST

Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34242
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 % W
Signature, typed or printed name ot réfistored agent and tite if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS/MANAGERS | 10, m ADDITIONS / CHANGES
TLE MGRM [ petete TILE [J change [ Addition
NAME BARKELOO, ARTHUR B NAME
STREETADDRESS | §321 BRANDEIS CIRCLE EAST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
it MGRM 3 oelete TITLE [ change [ Addition
NAME BARKELOO, SANDRA D NAME
 STREETADDRESS | 8321 BRANDEIS CIRCLE .EAST B [} STREETADDRESS | . - — -
CITY-ST-21P SARASOTA FL 34243 ’ CITy-8T-20P
e [ Datete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-71P
TME O] Delete TILE [J change [ Addition
NAME NAME
STREET AhoRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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 managing member or manager of the
limited liakility company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED GR PRI

2 05 ZEQUIRED

B NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (9/01)

1




