2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006660

WHITE SANDS LEARNING ACADEMY, LL.C.

2

/ SECRETARY OF STATE
S
mwsmuo. CORFORATIONS

0OJUL 13 PH 1225

Principal Place of Business Mailing Address

2697 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

2697 GULF BREEZE PARKWAY
GULF BREEZE FL 32561-2023

ARG

3. Mailing Address

23S

2. Pnncupal Place ot Bi_mess

2703 Cult Breze frkwiy

Clgria Ciccle,

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State
B }By 4 FL

EL. - .

Applied For
Not Applicable;

4. FEI Number

. 59-

3603215 .

@f\SaCo'G\=,.
Country Zip
325(;| 32514

Country

O $5 00 Additional

5, Certificate of Status Desired Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

e =

————

D

SMALL, JEREMY JOSEPH
2697 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

_NameWJe l‘emq J =S ==

— T e e

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

2135 Chria (irele

City

FL

Cotxocoh Zp Gode 29514

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.

CHoUON !FI_—:I:' DT —
T T e T [ 1

SIGNATURE
Signature, typed or printad nama of registerad agent and title It applicable. (NOTE: Risgistered Agent signature required when relnstating) é_a.***rn I‘-mTE 2 Ei” H r:ﬂ nﬂ [
e T i T e Tt T MMWFMW!!LEEEAS“W-WW. i R T S PR e e
Make Check Payable/to Department of State *
9. MANAGING MEMBERS { MEMBERS 10. B ADDITIONS / CHANGES
TmE CJ Detets TImE . MERM [Jchangs  {X] Addition
nAME NANE "ﬁmqh A.Sml
STREET ANDRESS smween annnest | 135 Gloria (iccle
CITY-3T- 717 CITY-8T- P p@r&mk Fo %‘ LI
s O oeens e I PAG R Ol cuange Y] Atutton
NAME NAME Srrb.,u
STREEY ADDRESE STHEET ADDRESS a I 3 of; a
Lt L e - w_‘_—'—-ﬁal-&emi'ﬂ!& q-*f ‘;‘*395'4% e o T
me ) - [ petete TITLE [Jchangs [ Adultion
MAME NAME
STREET ADDRESS STREET ADDEESR
CITY-ST-TIP CITY-8T-21P
Tie [ petate TLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 7P CITY-$T-TP
TILE [ patete TIME [ ehamge  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-Ip CITY-31-2IP
me Y ] pelete TITLE [ change [ Addition
MAME 1 NAME
STREET ADDMESS STREET ADDRESS
CITY- 8T- 1P CITY- 3T-2IP

11. | hereby certify that the information supplied with this filing does not quality for 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 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 requwed by Chapter 608, Florida Statutes.

(\cigndrue: RECUIRED

SIGNATURE:

DS-22-W BSU- 505-thk

SIGNATEHE AND TYPECAOR PH:!N'TED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

L

Al

CR2E0:) (49/99"



