2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§(I)€:2D800 am

DOCUMENT # M99000001969 Secretary of State

1. Entity Name
01-23-2002 90079 022 ****50.00

102 WEST WHITING LLC
Principal Place of Business Maiiing Address
-4MSECOND AVENUE SOUTH. STE 110 401 SECOND AVENUE' SOUTH. STE 110
SEATTLE.WA 933104 SEATTLE WA 38104 ) 9 0 9 3 7 8

> Pm%pslplacéjm Béus;eiz L ! ! ’E“ ! 3'2M£aibng A]ddre% O‘SEQI 1 WG!! ’ : “II]""“I 'I I I m"" II |I| lII I”I"I Iml \I" ||||
Suite, Apt. #_etc, Suite Sp! #ﬁ. DO NOT WRITE IN THIS SPACE

0D

#y & Stat ) ity & Sta 4, FE! Number - Applied For
 Seiine.  wa | Séile. oA 911983850
' ¥ Counyy ; Gourkey i - $5.00 Additional
. '""‘a'mz(" . ‘WDA‘“—-“"—- ﬂﬁﬁmll}ﬁ_ _LAK E ',—__- 5. Certificate of Status Desired O Foo Rocuired .

6. Name and Address of Current Registered Agent 7. Na:né gmd-Addr-ess of New Registerod Agent
Name
C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ] 10. N o ADDITIONS/ CHANGES
e MGRM O Detete e DA [ Addiion
NAME GOODMAN, JOHN A NAME : '
sTEeT A0DRESS | 410 2ND AVENUE SOUTH, SUITE 110 steer aovress | “BGON A’ ‘ﬂ& Yo Way & oCU
CITY-ST-21P SEATTLE EA 98104 CITY-ST-2P ‘L
TITLE [ belete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tomy-sT-zp > S - CTY-ST-2IP -~ | w0 e L e ety L
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMe “ [ Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP

11. | hereby 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 accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

(TURE BEOUIRED \gloz v-ais-aq

Date Daytima Phone #

an

CR2E083 (9/01)



