/ FILED
/ 2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am

DOCUMENT # | 99000005339 Secretary of State

1. Entity Name

of 3 o ok

WHITE SANDS INVESTORS, LLC 02-04-2002 90002 030 *#750.00
Principal Place of Business Mailing Address .
217 GULF DRIVE NORTH 2217 GULF DRIVE NORTH Q 1 5 2 r{ 1
BRADENTON FL 34217 BRADENTON FL 34217 ¢t

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEl Number 65'0945707 Applied For

e - . e . - — .- Not Applicable
e ouniry Zip Country 5. Certificate of Status Desired O $5'00 A_ddilional
Fee Required

6. Name and Address of Current Raglstered Agent 7. Name gnd Address of New Registerad Agent

Name T

BLALOCK, LANDERS, WALTERS & VOGLER, PA.
802 11TH STREET WEST
BRADENTON FL 34205

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

City ' FL Zip Code

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

SIGNATURE
Signature, typsd or printed name f registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
MLE MGR 1 Delete TMLE O Change [ Addition
NAIE ECKEL, DAVID C NAME
StreeT ADDRESS | 2217 GULF DRIVE NORTH STREET ADDRESS
CiTY-$T-2IP BRADENTON FL 34217 CITY-§T-2IP
TITLE MGR _ O Delete TITLE ) change [ Addition
NAME HERMAN, F. DONALD NAME
_STREETADDRESS | 3701 OSPREY AVENUE SOUTH R STREET ADDRESS } o o
orry-ST-2P SARASOTA FL 34239 CITY-ST-2IP : ' IR et
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me - [ Detete TIILE T)Charge [ Addition
NAME™ NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delate TILE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report is trug 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
[imited liability company or the receiver or trustee empowered to executs Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: a7 COQUIRED (/280 > T4-727-5300

SIGNATURE ANDTYPED OR FdNTED NA—IIE OF SIGNING MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE F Pam Mavtira Phene #

CR2E083 (9/01)

0039670

Sorziismcsiczosecsa




