. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

é

DOCUMENT # P97000033223 Secretary of State |
<
1. Entity Name 01-17-2003 90115 013 ***150.00
WHITE-MOORE LCU, INC.
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
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. o .- - ~ o s - ~-- 650750365- - - Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o Name
WHITE OSCAR A Street Address (P.O. Box Num ris Not Acceptable)
ONE N.E. 2ND AVE., SUITE 200 . .
M FL 33132 No CIRREES,
City Zip Code
A ol FL
8. The above named entity subgat atement fof thp parposd of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregiem ;
]~ /@ -0
SIGNATURE 4
Signature, typéﬂe»—ﬂfled name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election C Financin
Ao May 1, 2003 Feo illbe $55000 el pn s $5,00 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [dchange (7 Addition %
NAME .| WHITE, OSCAR A NAME S
smeeranoress | ONE N.E. 2ND AVE., SUITE 200 STREET ADDRESS 3
CITY-5T-2P MIAMI FL 33132 CITY - §T-20P 2
N [
TITLE VD (3 Celete TITLE [T change  [L] Addition &
NAME WHITE, JAY A ' NAME
steeer aooress | ONE N.E. 2ND AVE., SUITE 200 STREET ADDRESS o o
orv-st-ze ["MIAMIFL'33132 77 © T, o7 fomste o T TR mm T e o
e ™ > 5 Detete e O Change [l Addion | |
NAME MCORE, ROBER NAME
sTRecT ADDRESS | ONE N.E. 2ND NSUITE 260 STREET ADDRESS |
CITY-$T-21P MIAMI FL 331 CITY-5T-2IF ‘
TITLE N 1 Detete TITLE [ Change ] Addition o
NAME . NAME i
STREET ADDRESS STREET ADDRESS '
CITY-§T-21F CITY-ST-2IP !
TILE 1 pelete TITLE [J Change [ Addition K
NAME ] NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE - O Delete TMLE . h [ change [ Addition
NAME R . NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
12. | hereby certify that the mformanon supp lied with this filing does not qualify fer the exemption stated In Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supggs arrewort is true apd accyrate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the tecBiver or tryste g #ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaaf 3 295, A ke-gmpowerse
' ' : '”’@[U@ S é{)/ﬁﬁ //15 3 3)&/,(__ LA
SIGNATURE:(-__ Sl) A o S 35— o
-t RE AR TYPES-OH ANE OF SIGNING QFFICER OR DIRECTOR * Dawa Daytime Phone #




