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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # nggoo_oooeseo

WHITE SANDS LEARNING ACADEMY, L.L.C.

Principal Place of Business

2703 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Mailing Address

2135 GLORIA CIRGLE - ;‘“
PENSACOLA FL 32514
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‘2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’36032 15 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fos Required
| —-+= - -=.-— 6.-Name and Address ¢f Current Reglistered Agent. - - - 7. Name and Address of New Registered Agent
Name
SMALL JEREMY . Street Address (P.O. Box Number is Not Acceptable)
2135 GLORIA CIRCLE
GULF BREEZE FL 32514 _
City FL i Zip Cade

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agént, or both, in the State of Florida.

SIGNATURE

ignature, typed er printed name of registered agent and litie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ; 7 Delete TITLE [T Change  [] Addition
Hve SMALL, TAMALA A e
STREET ADDRESS 2135 GLORIA CIRCLE ‘ STREET ADDRESS
LITY-ST-2IP MOIA El 19514 CiTy-$T-2IP
TITLE MGRM l [ etste TmE [l Change [ Addition
NAME NAME
-~y e S
STREET ADDRESS grsg%LJOEgliﬂgR%LEJ STREET ADDRESS Arinna 4200343 =]
om-$t22 - | pENGACOIA FL 39514 < oo~ ReciyisTozR e =fiB/ 14 "Dl"‘UlUu@""ﬂlh -
me [ pelete e ) '
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP | . CIFY-ST- 2P
e ‘ ] Delete TTE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - LITY-ST-2P
ML ! 1 Detete e [Clchange [ Addition
NAME ! " NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ! CITY-5T-2Ip
mi | 1 [J Deteta e [l Change [ Addifion
NAME .Y, NAME
STREET Annn?ns STREET ADDRESS
] CHTY-5F- 2P

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 ri cslver ar trustee empawered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR I"1NTED NAME OF SI&ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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B50v-934-2014

Date

Daytima Phone #

4Y 2282000

CR2E083 {11/00)
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