2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000033223 : J‘é‘éé‘é’é%? %)18 é(t)gtgm

1. Entity Name )

WHITE-MOORE LCU, INC. . 01-24-2002 90207 017 ***150.00
Principal Place of Business Mailing Address |

ONE N.E. 2ND AVE.. SUITE 200 ONE NE. 2ND AVE.. SUITE 200

MIAMI FL 33132 MIAMI FL 33132 ) _

{0

b P TURAS

AL )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State + 4, FEI Number Applied For
65.0759365 Not Applicable
Zi Count Zi Count it
P ounty ? ouniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
- . . . -6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, OSCAR A Street Address (P.O. Box Number is Not Acceptable)
ONE N:E. 2ND AVE., SUITE 200
MIAMI FL 33132 ’
5. City FL Zip Code

8. 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 or printed nama of registered agent and m\g if appiicabls. {NQTE: Registerad Agent signature raquired when reinstating} DATE
9. This f:_orporaiic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm_g {gqu1remenl and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TNLE [ Change [ Addition
NAME WHITE, OSCAR A NAME
staezT aooress | ONE NLE, 2ND AVE., SUITE 200 STREET ADDRESS
cmv-st-ze § MIAMI FL 33132 CITY-ST-ZIP
TITLE VD 1 pelete ATLE [ Change {1 Addition
NAME WHITE, JAY A NAME
streer aporess | ONE NLE. 2ND AVE., SUITE 200 STREET ADDRESS
CIY-ST-2IP MIAMI FL 33132 : GITY-ST-21P
U ™ [ Delets TITLE - _ [J Chenge (7] Addition
NAME MOORE, ROBERT NAME
sTREeT ADCRESS | ONE N.E. 2ND AVE., SUITE 200 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33132 CITY -ST-ZIP
TITLE [ pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ celetz TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the informatio pplied wilh this liling does nat quallfy for the exempition stated in Secnon 119.07(3)(0), Florida Statutes. | further certify that the information
indi i > rsignature shall have the same legal eflect as if made under cath; that | am an officer or director
g redyired by Chapter 607, Florida Statutes; and that my name appea inBlock,11 or Block 12if

oue JWE o1 s0-0v a5H 1106

SIGNATUREH D DR’RINTED NAME OF SlGNINdﬂEEIGEﬁ OR DIRECTOR Data Daylime Phone #

CR2E034 (9/01)




