2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001230

1. Entity Name

WHITEHOUSE-FRANKLIN, LLC

Principal Place of Business Mailing Address

FILED :
Feb 19, 2002 8:00 am -
Secretary of State

02-19-2002 90063 003 ****55.00

4500 JENNINGS LANE 4600 JENNINGS LANE 9
LOVISVILLE KY 40218 LOUISVILLE KY 40218 26 14%
sty - <

2. Principal Place of Business 3. Mailing Address

A0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  61-1328506 Applied For
Not Applicable
Zi Count Zi Count i
P . . ouiry . P ; ouniry _5._Certificate of Status Desired 'm $5.00 Addnional
- - - ST TR = == Fee Required- -~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ k)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rEgislered.ofﬁce or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NCTE: Registered Agent signatura required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TTE MGR [ Delete TITLE EXchange  [J Addition | S
NAME CARPENTER, ALFRED K NAME =3
staecTanoRess | 7403 KEISLER WAY sreetappress | P.O. Box 22198 g
CITY-ST-2IP LOUISVILLE KY 40222 CITY-ST-21P Orlando, FL 32830 &
o
TITLE MGR 7 Delete TITLE 3 change [ Acdition { G
NAME FRANKLIN, RANDOLPH F NAME
sTReer ADDRESS | 278 SOMERLANE PLACE STREET ADDRESS
or-sizp | AVONDALE ESTATE GA 30002 | om-stze L . .
TITLE MGR O Delete THLE 1 Change [ Addition
NAME CARPENTER, JOHN $ NAME
strecT ADDRESS | 7313 ARROWWOOD RCAD STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40222 CITY-ST-2IP
TLE T peete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
ThLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P / v CITY-5T-2IP
11. | hereby certify that the information supplieg with thigAili not gualify for the exemption stateq in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgfe and t all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver g truste cule this report as required by Chapter 608, Florida Statutes.
ATURE: D Yo~
SIGNATURE: “QUIRED »
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #




