FILED

1
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

DOCUMENT #
1. Enty N 199000006660 \ Secretary of State
ok e ok ok
WHITE SANDS LEARNING ACADEMY, L.L.C. 03-22-2002 90272 044 #7#50.00
J
ot
Principal Place of Busingss Mailing Address
2703 GULF BREEZE PARKWAY 2135 GLORIA CIRCLE
GULF BREEZE FL 32561 PENSACOLA FL 32514
® T R (T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
» q.59-3603215 Not Applicable
Zip” | Cauny” T Sde o Tt ~Country B 5.;..'Ce-r1-ifi<-:;19 of Stafus D‘es-i-red. D " $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name - .. -
SMAU"JEREMYJ' Street Add P.O, Box Number is Not A tabl
.Q. )
2135 GLORIA C|HC|.E ree ress ( ox Number is Not Acceptable
GULF BREEZE FL 32514
- City FL | ZipCoce

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 Floriga.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstating) CATE
FiILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete TITLE 3 Change [ Acdition
HAME SMALL, TAMALA A NAME
STREET ADDRESS 21 35 GLOR'A C]RCLE STREET ADDRESS
CITY-8T-2IP PENSACOI.A FL 32514 CITY-ST-2IP
TTLE MGRM O petete TIILE [Jchange 7 Addition
NAVE SMALL, JEREMY J NAE
STREETADDRESS | 2435 GLORIA CIRCLE STREET ADDRESS
- CITY-ST-2IP - PENSACOLA’FL 32514 - - e = 2w T R OCITY-ST-ZIP T3], ceom — -~ e e -
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2)P
TITLE [ Detete TE ] Change [ Addition
NAME . NAME
STREET ADCRESS ' ‘. STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEEY ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Flarida 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 executs this report as required by Chapter 608, Florida Statutes.

N0 AN ST
WD REQUIRELD

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE:

BIGNATURE AND TYPED O PRINTED NAMI

CR2E083 (9/01)




