L ' FILED

' 2003 LIMITED LIABILITY COMPA Aug 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 7 Secretary of State

DOCUMENT # M02000001735 07-14-2003 90091 036 ****50.00
1. Entity Name
WHITEMARK AT CORNER LAKE, LLC
Principal Pace of Business ) Mailing Address
650 §. CENTRAL AVE. SUITE 1000 850 5. CENTRAL AVE. SUITE 1000
QUIEDQ FL 32765 OVIEDO FL 32763 55055051 .
A e RN R
Suite, Apt. 4. etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2O-0074429 Not Applicable
Zip Country Zip | Country B. Certfiicat of Status Desied [ ?ﬁ gi)q L.:?eddlbonal
.= . - ~~B Name and Addreas of Current Registered Agont -~ . —~ -~ — .- |o . - .- .7, Name and Address of New Reglstered Agent . ,_.__
Name
~—KAPLANJEFFREY L—= | e e e e - = e e e
655 w MORSE BLVD. SUITE 212 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 :
City FL ! Zip Code

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

SIGNAFURE
Signaturs, typed or printad neme of registersd agant and tite if appicable. {NOTE: Rapisiefsd Agen signalure raquined wihen remtaing) N DATE
) FILE NOW!!t FEE IS $50.00
® Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES .
TILE MGRM O Detese e Qcrarge [ Addition | &
NAME WHITEMARK HOMES OF FLORIDA INC. NAME _ g
smectanpaess | 650 S. CENTRAL AVE. SUME 1000 STREET ADDRESS §
CITY-5T-2F OVIH)O Fl 32785 * oyY-57-2IP e}
LE ] pelete TME [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CrY-ST-IP
WILE | T e e T = ElDetgtg =~ - ME" e - v~ o R D ctiange  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CrY-S1- 2P0 GiTY-ST-7P
TRLE 3 Detate TmE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-SI-7P oYY -ST-7P
TME [ Delete TME [Jchange [T Adeition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TITE [ Delete TME (O change 1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-531-21p ' CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
limitad liability company or-theTecaiver or iTtsjes empowered to execuie this report as required by Chapter 608, Florida Statutes.

7108 Yo7 366 %al

Daytima Phone #




07/12/2003 13:47 FAX 6314474991 IRS TELW @o01/001
L
7 JINTERNAL REVENUE SERVICE
- ' BROOKHAVEN IRS CAMPUS

1040 WAVEALY AVE STOP 540 IRS Employee # 5_53 I

HOLTSVILLE, NY 11742 s

FAX: 631-667-3990

PHONE: 800-829-4933 ’ m
&o\\ 3 Party Request for Missing Information to Validate Internet EIN M D 3 M/ 7“35

Mt che\l ® Gasrdon Today’s Date; ___ 77 [12]o 3
Fax: 407 - 36l -ALRBA Response Due: 7/:1!/0 3

You applied for an EIN on the Internet as a 3™ party. We are unable to validate the provisional EIN provided to
you for your client because we need more information.

Taxpayer / Business Name: Kﬁ nneth L whide /W\r\ = marK £L+ Corn e 11&

TLa ke L&

Date of I-EIN Application: ! \ o) \ 673

In order to complete the vaiidation process, ptease FAX back to the IRS within 10 business days:
» Completed Coversheet .
+ Completed 55-4 signed by the taxpayer authorizing you to receive the EIN for them. The fax number Is
631-687-3990. '
» Your phone number and the best time to call you so we can quickly obtain the necessary information and
validate the new EIN for your client. .
= Additional Information requested

Failure to respond within the required timeframe may result in the canceflation of your I-EIN and 8
new EIN will be assigned to the entity.

INFORMATION NEEDED TO COMPLETE EIN VALIDATION:

G Line 7 — The name and Social Security Number provided does not match our records. Please verify the SSN
with the Social Security Administration and send a copy of 2 letter fram them on official letterhead with the
correct name and Social Security Number.

g Llne 83 - Type of Entity

x LLC - Single or Muttipie Member A lso T you wish 4o Lle as a Corp yau must
S\l Cormn BRR L i PR \a.de_'tok\o_ Servite Ceoender. (06-729 367G .

Q A signed 2848 or 8821 must accompany all 3™ party requests. The mailing address on Lines 4a & 4b must be
that of the taxpayer unless accompanied by Form 2848 or 8821 indicating specific tax matters (ex, 1120 and
‘tax year 2002 if application is for a corparation). The address on 4a & 4b™can never be that of the Third
Party Designee from the bottom of the Form S54.

0 Your application is illegible. Please refax it to the number above.

O Other:

Provisional EIN:

| 3rd Party Phone Number:

N

| Best time to call: AM or____ Pm -

This communication |5 Intended for the sole use of the Individual to whom it 1s addressed and may contain infer=-"l.:n that 1§ srivileged, canfidential and exemat
from disclosure uader applicable Iaw. If the reader of this communication 15 not the ntended recipient, you are haraby notfieg that any disseminakan,
distributien, or cepying of this communication ey oe strictly probiblted, IF you hive received this eommunicstion In arrar, pleasa robify The serder immediataly
by teleshona, and return the communication o the address above vis the Unked Smates Postal Servics, thank you.




