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limited liability company or the receiver of trust
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SIGNATURE:

JEQUIRED i

-11.. 1 heraby certify that the information supplied with this filing does not quallty for the exemption stated In Section 119, 07(3)(1) Floﬁda Stmutes 1 further certlfy that the information
indicated on Ihis report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; lhat | am a managing member or manager of the
powered 10 execute this report as required by Chapter 808, Florida Statutes.
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DOCUM.NT# oo 1424
1. Enlity Name M020 00 , 03N0Y 2L &M 9: |6
i
WHITE CAPS W LLC. | SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Princigal Place of Business Mailing Address
1002 WINDING WAY 1002 WINDING WAY
BALTIMORE MD 21210 BALTIMORE MD 21210 |
. 1
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, atc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State il. FEI Number y Applied For
O 3-645 130w Not Applicabie
Tpr -~ ] =Gouniy |~ = Zpe e ] -Counry | 5. camoasaismas pedsa 0" $5-00 Addkonal - -
8. Name and Addreas of Current Roglatered Agent 7. Name and Address of Now Roglslmd Agent
Name T T T r s
~-|-———=C*T-CORPORATION -SYSTEM ==~ —wies = L : e -
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 |
City FL Zip Code .
| “8. The above named entily submits this staterment for-the purpose of changing its registered office or registered agent, or both, in- the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. | .
' SIGNATURE
: Signatum. ypdd or peivtisd name of regretenad Agent and Ui f epphcabie. DATE - o
Make Check
[ MANAGING MEMBERS/MANAGERS |/ 10. ADDITIONS/CHANGES .
TME MGH D .‘B{B TIE 4 o g
NAME WILSON, STEPHANIE E r =
STREETADDRESS | 1002 WINDING WAY STREET ESS: . g
o5tz | AL TIMORE MD 21210 R i
ME [ Belete WILE O Change 1 Adaition g
NAME NANE .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P ' CiTy-sT-2IP _ )
me . — | -~ e e . O.Datete ame | O3 Change DMdlllon
NAME ‘ ) [ A S ———— L
SIREET ADORESS | - - T [ steET ADORESS
CITY-ST.2P CITY-ST-2P
TILE [ Delete TITE [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cY-ST-2P CITY-57-20P :
me 7 Dalets TIME Change ] Addition
NAME NAME -
STREET ADORESS - STREET ADDRESS |, - |
+ CITY-5T-2P . L CY-ST.ZP: , [oo5- . |
-;_"TLE TR U VP - - G Deleta TE- - - L l; . - _D Change” "'I:]Add'm'nn
PNAME [T - LR NAME o R AR e e e
| STREET ADGRESS : STREET ADDRESS | :
comvesee | e cv-st-pp i I
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