7
|

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

SHIPWATCH BY THE SEA, A LIMITED LIABILITY COMPANS". _

~

M99000001748

APPROVED
AND
FILED

00JUN 12 PH 1: LD

Principal Place of Business

5401 JACKSON STREET
ALEXANDRIA LA 74303

Mailing Address
5401 JACKSON STREET
ALEXANDRIA LA 71303-2322

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR AR A

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
§2-1798995 Nat Applicable
IR~ Y St Y B T s o | e e = e T S e e — s BB ()2 & ditiT g | S
Country = ===2p Country, B, Certificate of Status Dasifed O $5.00-Additignal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RSl Sy —

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

W@ of changmg its registered office or registered agent, or both, in the State

/500

8. The above name its this state
SlGNAT 13 / / /1 C’( // (
Signatura, W or printed name of mglsrare@eﬁt and litlpA! applicable.

(NOTE: Registered Agent signature raquilad when reinstating)

DATE

S T8 S (T LUTTE B W LY, B

N

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e P. DONALD WHITE JR. Detto me Commee (] Addnion
wee | 5401 JACKSONST. ma_ e

DI EET ADDRESS
et ALEXANDRIA, 1A. 71303 gy N
e CHARLES N. WHITE, II  Dlosm s ~D5/20,/00-— T pupuea.[) ] aveton
| 9401 JACKSON ST. mqﬂ_ el BORKS0, 00 whekes0. 00
g ALEXANDRIA, LA. 71303 | e
e FREDERICK.IAMAR WHITE  Cloeen me Clomog [ Adirien
WAE (=—5401JACKSON=ST+ ; p\ i | — — m - R
sseraonss | ALEXANDRIA, 1A. 71303 mG STREET ADDRERS
CITY-3T-21P CITY-51- P
Tine PAULA ELIZABETH WHITE HAYElewn Tme CJonangs [ Attion
e 5401 JACKSON ST, ' MG MAME
stamoness | AT EWANDRIA, LA. 71303 Q, STNCET APMRERE
Y- sT-7P t CITY-37-71P
:::'E MARTHA ANNE WHITE JOHNSTOR beten e Ol ctangs  [] Asdion

5401 JACKSON ST.

STREEY ADDRESS STREET ADDRESS
oo ALEXANDRIA, 1A. 71303 mﬁ T

. TITLE

e

' WHITE MANAGEMENT SFRVICE L vesw
A LIMITED LIABILITY COMPANY
5400 JACKSON ST.

AT TSV AMDRTA 1 Qn

TITLE
RAME
ADDRESE

GI“{ ,F ar

O cnengs [ adurtion

1. | hereby certify that the Information §up’5’ﬁ$d with this fT’ng does not quay
indicated on this report is true and accurate and that my signature shalfhavehe s
limited Lability company or the receiver or truste7mpowered to exacyie thigrep

SIGNATURE: .

/

<=

farfhe qx

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
5 reqmred by Chapter 608, Florida Statutes.

5790 s z500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER OR MANAGER

Date Day1|me Phone #

N N T e e e e - e o T Sy
T ANE“MDECKER e ————
Street Address {P.O. Box Number is Not Acceptable)
O FMERAID COAST PARKWAY
“Y  DESTIN, FL |35%%%%

#E083 {49}



