2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO800000134
. Entity Name 1.
THE WHITESTONE GROUP, LLC - SIVIEDIL0F
Principal Place of Businass Mailing Address Uu ot
1201 BRICKEL AVENUE. SUITE 2t0 120t BRICKEL AVENUE. SUITE 210 o
MIAMI FL 33131 MIAMI FL 33131 L )
2. Principal Place of Business . 3. Mailing Address H“m“ nl “m ||m “l“ “m m |I|“ Ilm “III m" |m| m' ’I||
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
11-3424836 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied [ 9900 Addltional
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - - ‘ Name . —— - -
UNITED CORPORATE SERVICES: INC. ] Street Address (P.C3. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE" : i
- Sigrsiare, typed of printed name of registersd agent ant tis il upphcable. {HOTE: Rogsteted Agent signaiune reduired whan reinstating) OATE
 FILE NOWI!! FEE IS $50.00
" Make Check Payable to Department of State . .
3. MANAGING MEMBERS/MANAGERS 0 T ADDITIONS/CHANGES
TITLE MGRM 7 Detete TITLE {JcChange [ Addition
NAME SLOANE, BARRY v e . '
! STREET ADORESS | 120 WEST 18TH STREET STREET ADDRESS TOOOOZS391 387 ——4
bemv-st2e | NEW YORK NY 10011 CTY-51-2P -13/12/00--01 0 ¢3--003
TITLE MGRM } 3 pelete TITLE T s
NAME RUBIN, JEFFREY NAME
STREET ADDRESS 111 DEEH RUN STAEET ADDRESS
CITY-81-71P ROSLYN NY 11577 CITY-S$1-71P
me MGRM i [ Dedete TITLE [JChange {7 Addition
NAME _WASSERMAN, BRIAN _ _ __ : i R -
STREET ADDRESS 14 -WH.SH‘HE ORIVE STREET ADDRESS
Gmv-st2P | SYQSSET NY 11791 oy T-2¢
TMLE O pelete TIMLE [ Changs [ Addltion
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P <+ Cmy-Si-ZIP )
e ” [ Detete TITLE [CJChange [ Addition
NAME NAME
STREET ADDHESSJH STREET ADDRESS
CITY-S§7-2IP - ' ) CITY-8T-Z2IP
TILE 3 Delete TITLE [IChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tF . N - LITY-5T-21P
11. lmr:nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and acPurate 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 or the reggiter or trustee empowered tp-eXaduta this report as required by Chapter 608, FloridaA Statutes.
SIGNATURE: ___ A, EZAEGUIRED Boian w@ﬁm &l gloo 51f-350 G2 T
ENATURE AND TYPED Off PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (5/00}



