2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
WHITING | LLC - FILED
Principal Place of Business Mailing Address )
SEL ETARY OF STATE
5045 16TH AVENUE NE 5045 16TH AVENUE NE AT ‘I“"ii rLUPq)ﬁ
SEATTLE WA 96105 SEATTLE WA 98105 TALLARASSEE, 3
2. Principa! Place of Business 3. Mailing Address ’ ”"I“" m ||”| ||||I |||” I||I | ” IIl“ IIm HI" m” |||"|||”m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . "X Applied For
' Not Applicable
Zip c - S Country - e = - Qot._lntry_v ~ |- 5.-Certiticate of Status Desired - $5'00 Additional.
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 LILIL'!, I :i?—j -] FE—{ 1 -
Make Check Payable to Department of State L U "' 1ilel-=g11
kRl U0 skl U6
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS | CHANGES
TLE MGR [ Delste I e [ Change  [1 Addition
NAME PETRIE, GEORGE P NAME
STREET ADDRESS | 5045 16TH AVENUE NE STREET ADDRESS o
CITY-ST-2IP SEATTLE WA 68105 CITY-ST-2IP ’
TRLE 7 Delete TITLE [3change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . X - - e _CITY-ST-ZP . . oo . - e L e -
TMLE 3 Delete TITLE "[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-8T-ZIP R ) CITY-ST-2iP )
TLE O oelete TME [ change [ Addition
NAME v . NAME
STREET ADDRESS | STREET ADDRESS
oy-st-zP |- ‘ | cmv-st-zp [
TILE [ pelete TITLE . [JcChange [T Addition
NAME ‘ NAME
STREET ADORESS ot . STREET ADDRESS
CIty-81-20P ) ) CITY-ST-2IP
TTE ' 7 Detete TMLE ‘ D] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-57-7IP

11. | hereby certify that the information sypplied with thisTlng.does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and g & 3 Ad natu bhall have the same legal effect as if made under oathy; that | am a managing member or manager of the

limited liabiiity company or the rece dred j ghecute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE; e [T ﬁ/ 2 bSO7 3352

IGNATURE AND TYPED OR pmm-zdﬂ'né OF BIGNIN/ MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datytina Prone #

JY-—- Liedo

CR2E083 (11/00)



