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DOCUMENT # 000 :
WHITE CAPS G LLG SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
2838 BUTLER ROAD 2638 BUTLER ROAD
MEADOW RUN MEADOW RUN . '
GLYNDON MD 21074 GLYNDON ND 21011 -
B — AL R
Suite, Apt. ¥, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State | Ciya Sute 4. FEINumber | APPHED TOR— Applied For
a l (ﬂ_: .'i 2—." o T A A Not Applicable
e Courtry Zo Courtry 5. Centicate of Stats Desied [ fzggq Additonal
6. Nam 8nd Address of Current Registered Agent 7. Name and Adoress of New Registsrod Agant__
et Rt S e e I e e | e NI e e e e e I Ca T
=2z 0-T-CORPORATION: SYSTEM == £ At S|eeniT e et ST TR s Tt S et
1200 SOUTH PINE ISLAND ROAD . Streat Adcress (P.O. Bex Number is Not Acceptable)
PLANTATION FL 33324 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Sigriatues, lyped or (ANt Namé o rOGiSTared agent And tik i pPECATIe, (NOTE: Ragiktesc AGent signaties HGuintt wha) reinsieting) DATE

A3
b — *““

FILE NOW!It FEE IS $50.00
Make Check Payabie to Florida Department of State

CR2E083 (4/03)

Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGH : . O Delata Hon
wse- * | GRISWOLD, BENJAMIN H IV
sTReeT Apuness | 2838 BUTLER ROAD
- on-stze | GLYNDON MD 21071
o] Tme : 1 Detete E R ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
| erv-sT-oe crry-st.2p i )
T me T T DO ooee . f e T - ’ “'O'change [T Addtision
NAME : NAME
1 STREETADDRESS |~ — —~ —— ———~ = e —— =~ -< M- STREET ADDRESS —- . SO S S o

CITY-ST-21P Cimy-51-2p

Tme O tetete me O Change ] Addition

NAIE . , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

mE / [T Detats e Crangs (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S1-2IP CITY-5T-2iP

1113 [ Deiete TE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P-

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3XH, Florida Statutes. | further certlfy that the information
indicated on this report is true and accurale 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 of the receiver of trustee empowered to exacute this report as required by Chapler 608, Florida Stalutes.

curs W BECDE - ‘ ‘
SIGNATURE: f?....,...j. MTM}]F _pﬁ g HEE:BEAJrnm...J P' é'ﬂrt-oew t1Queoz 410-895-UHsy
BIINATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Duie Daytime Phang ¢




