2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001969
1. Entity Name
102 WEST WHITING LLC F| L E D
Principal Place of Business . ' Mailing Address ZB{" JUN - 7j PH 5' 3 9
401 SECOND AVENUE SOUTH. STE 110 401 SECOND AVENUE SOUTH. STE 110 DIViSION OF € @RPORAT!ONS
SEATTLE WA 98104 SEATILE WA 86104 iALLAHAoSEE FLOR
2. Principal Place of Business 3. Maiting Address “lll“ll “l llll ‘l"‘ IlN I| Illm Ilm “IIHm' |I“I II“' ll“‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I Applied Far
91-1993850 | ) Not Applicable
Zip Country Zip Country " ) L $5_00 Additional
5. Centificate of Status Desired F Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name t
cT CORPORAHON S_YSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324 .
City ' FL Zip Code
8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Flor‘:da.
SIGNATURE )
Signature, typed ¢r printed namea of ragisterad agent and title if applicabla. {NOTE. Registerad Agent slgnaturg required when reinstating) | DATE
I
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State !
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES
TmE MGRM O petete TLE ‘ (O change [ Adcition
NAME GOODMAN, JOHN A NAME
STREET ADDRESS | 410 2ND AVENUE SQUTH, SUITE 110 STREET ADDRESS
CITY-ST-21P SEATTLE EA 98104 - CITY-ST-2IF
TITLE 1 Deite | T O Change [ Addition
NAME NAME
STREET ADDIRESS STHEET ADDRESS 4'_]'._]'_,,"_‘4-3 4854"—_[_'
oS- 2p ' A S0 =010 2=012
TITLE N ' 3 Dekte TMLE FERERS0, 00 GRekmens AR ton
NAME o NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TME J belete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-S7-2P ’ CITY-ST1-2IP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P 4 v
Tme * [ Delete TE "I Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

ot quaify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
a shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
© execute this report as required by Chapter 608, Florida Statutes.

YA ‘f/wlot 2@4-21647%51

BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytime Phone #




