2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001868

1. Entity Name

WATERTON PARK, L.L.C.

Principal Place of Business

1209 ORANGE

WILMINGTON DE 19801

Mailing Address

ST. 1209 ORANGE ST.

WILMINGTON DE 13801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, elc.

L

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90162 049 ****50.00

|G AR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
J3-%13130%
Zp Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - -
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regis?ér;d ei.t_:;e?\t.ror b'o.th, in the State of Florida., -
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerac Agent 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. ADDITIONS/ CHANGES
TME ; [ Detete TMLE p Ol Chenge  [Xddition
MME NAME ICM"A J FCVJ"' . .
STREET ADDRESS sTREET ADDRESS | {40 W. Gemwanionn P IK‘C ; Suite 33U
CITY-§T-2p ov-srze | O} 19
TMLE O pekete TILE D.P . Cchange (iAo
NAME : we  Bam S. Urda _ '
STREET ADDRESS STREES ADORESS g 30 W. G€rm n ﬂ ke, Suite 3U
CITY-ST-2P CITY-ST-2IP ﬂ .
TILE - 0 Delete TMLE (1 Change  hAKddition
NAME - —|- - ORIV W11V MW%J By ‘
STREET ADDRESS street A00RESS (o B0 W G;M\r(AIWfDWV\ e , Sute 32/
CITY-ST-2F 4 CITY- ST-2IP ﬂ (& IQ‘H/Z.
! v -
TILE : 1 Detete TILE [ Change ddition
NAME NAME Vintent Sanﬁ %go _
stReET aporfiss sweeraooness (D30 W, eermaantfomm SKke , <urfe 32{
o | Aywigvin Meching, PA 19461 _
TITLE [ Delete TITLE v < 3 Change wﬁion
NAME NAME Mari 8. Greo . )
STREET ADDAESS streeT anoness (030 W ﬁmnfown Pike ,50("? gz
CITY-5T-2PP CITY-ST-ZIP pk{m'h& Meeting PR KL
TIME [T Delets TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 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 my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S GNATUAE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

RN FY

CR2E083 (9/01)



