FILED

Y Jan 30,2003 8:00 am

2003 LIMITED LIABILITY COMPANY . ¢
UNIFORM BUSINESS REPORT (UBR) ngo_giz?o; géﬁ:ggotoe

DOCUMENT # 01000008127
1. Entity Nameg
QUIET WATERS 2, LLC
Principal Ptace of Business Maifing Address 55 0 0 3 5 SB
1350 NE. 56TH STREET 1350 N.E. 56TH STREET
1. AIDSRIALE FL 5224 P CAUDEROALE FL 2
FT. . ‘ .
T LA R YR
e~ [ ARMNROR
T SulleApth ete, TS v S ARG e el e EL.CHECK,HERE IF MAKING CHANGES
Dc:iiy :;.'s:a ?I ﬂe'id, FL Dfi;ti\%imii( B(4<4 F é 4 FEtumber 65-1105964 :szc;:me
z'i} 3 L{(’ ). : C"&V A J?‘f‘-{ G T 02”/"? 4 5 nzgitiﬁcme of Status Desired ] g-g?qmm‘m'
8. Namw and Address of Current Reglstersd Agent i r7 Na:l'n and Address of New Reglstered ﬂm
ABDO JOHNE . . .. . - T, ﬁriar,ni,-ﬁIML:‘fD;qn;o;f _...;f?/l-:qelutaﬁfe.zfr-r~ _
1350 NE. 56TH STREET Street Address (P.O. Box Number is Not Acceplabig) i ;
SUITE 200 ,
FT. LAUDERDALE FL 33334 o 31h 5. Pewen bree R
N DeenKeld Beack FL | %%,

ment 8¢ the purpase of changing its registered office or registered agant, or both, in the State of Fiorida. 1 am familiar with, and accept
iy / /a’ 7/03
or Diintad e of Bgr agent and tite i sppiicable. (mﬁzwwwﬂmnwimMM) I?ATE

FILE NOWI!)_FEE IS $5000
Make Check Payable to Florida Department of State

8. The above namad entity submits |
tha obtigaﬁo@ regiglered ag

SIGNATURE

Due By May 1, 2003 }
9. MANAGING MEMBERS / MANAGERS 10. / ADDITIONS fCHANGES —
|| TE P W oerete “Tme” P _— Ocnage  Pladdnion | S
- ABDO, JOHN E we  \fned Thom PEerf | g
smeer an0ess | 1350 NE 56 ST, STE 200 STREET ADDRESS P{)- & Powen lne g
orv-s-2 | FORT LAUDERDALE FL 33334 av-ste  10Cnteld Brach FC ST e
me [ Deiete TLE 4 [T change [T Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-20P CITY-51-2P
TTLE [ Detete TME {Ochange [ Adition
NAME NAME
STAEET ADDRESS STREET ADORESS
oTY-ST-2P cry-57-2P . ! )
TE = - 1 Deree F e [JChange [ Addition
NAME NAME -
STREET ADDRESS |- - : - B STREET AORESS | - '
Chy-51-7ip CITY-S¥-2P
mE 3 Datete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-29 GiTy-§7-2IP .
TE ] Deleta me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§1-2P
:"i1. I her'feby certify that the information supplied with this filing does not quallfy for the exemption slated in Section 119.07(3)(i}, Florida Stafutes. | further certify that the Information
i indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that t 8m a managing member o manager of the
“~limited Hiability company or lhe receiver or Lusies emm ad 1o executs this repor! as required by Chapter 608, Flarida Statutes.
. o A,
SIGNATURE AND TYPED Ot PRINTED NAME OF SIONING MARAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE [ Daytirns Phone ¢




