“

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

0048501

DOCUMENT # .L99000006660

1. Entity Namse

WHITE SANDS LEARNING ACADEMY, L.L.C.

ecretary of State

04-25-2003 90752 028 ****50.00

Principal Placa of Business

2700 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Mailing Address

2135 GLORIA CIRCLE
PENSACOLA FL 32514

[

I

2. Principal Place of Business 3, Mailing Address m "m Il“l |'HI |m| I'm m! Im
S\ Mpte LeAr Cioe .
Suite, Apt. #, etc. _ Suite, Apt. #, etc. O] CHECK HERE IF MAKING GHANGES .
City & State ity & State 4. FElNumber  58~3603215 Applied For
ENSAtALA ; L Not Applicable
- Zp COUOY o et ,_.Zilos_?c:{\y:; S ‘E_fiég_tgmgh * = =g cericae of SGis Desred — O] ‘gg:ggq l‘:\i?;j;tionau
s i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama,,
SMALL, JEREMY . Linhwv, Nepetny D
mﬁmm} Street Address (P.Q. Box Number is Not Acceptable) .
GULF-BREEZE-FI-32514- >
3\ mape LEAF CAQCLE
Cit ip Cod
Y ferkmon FL | 425w

8. The above nameg entity submits this staterment for the purpose of ¢changing its registered
the obligations gistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

dula\as

Signature. tyEm printed nafhe oﬁeg:slerad agent and title If applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2003
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
TITLE MGRM [ Daleta TITLE hange [ Addition g
NAME SMALL, TAMALA A NAME e
STREET ADDKESS | —2435-GLORIA-CIRCLE—-— sTECTADDRESS | S5 1M1 MMAPLE \EAT  CiRnuE o
GITY-T-2P PENSACOLA FL 32514 CiTY-§T-2IP YemoaaA . B 3261y ﬁ
TILE MGRM ™ Delete TITLE E’ﬁnanqe [} Addition %
NAME SMALL, JEREMY U NAME B
sTReET aooREss | -2495-BHORIATCIRCLE- B CsmeETADIRESS | VY mondLk  WEAF  CoRie
CITY-ST-2P PENSACOLAFL- 32514 - -- —=sims oo o - 27l OS2 5|~ QEpGACTUA PO r7-A1 A —
TME C3 Oekte TME [ cChange [} Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TMe [ Delete TITLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P erTy- $1-20 i
TITLE O Delste TITLE O Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(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; thal | am a managing member or manager of the
limited liability company or the_receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEMQ&Q REQUIRED

850 234-3067Y

oulz2e3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Ba!e

Daytime Phone #




