2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000528

H20 DEVELOPMENT LL.C.

~

FILED

0l JAN26 PM 315

Principal Place of Business Mailing Address

3001 SW 15TH STREET. SUITE G
DEERFIELD BEACH FL 33442

3001 SW t5TH STREET. SUME C
DEERFIELD BEACH FL 33442

RY OF STATE
[RCCARASSEE, FLORIDA

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

or ™~ AR

City & State City & State 4. FElI Number Applied For
5.0 q TGH IO Not Applicable
i S "My&ﬁ_—ﬂﬂ'—*—- -——‘EE-'- Tt e B Coqntry_ ~=—r b - Cortificate of Status Desiredz =— H--—$-5ﬁog—m9m_°”a' —=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WORBOYS- KETH Street Address (F.O. Box Number is Not Acceptable)
3001 SW 15TH STREET, SUITE C
DEERFIELD BEACH FL 33442
City FL Zip Ceds
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 Fiorida.
SIGNATURE
Signaturs, typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
e s e soe.. EFILE NOWULFEE IS $50.00 ... . . .
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS.’ CHANGES .
B ™ Q
TITLE [ Delete TTLE ; ' [ Change  [J Addition | &
NAME QN3 c}\.\k\'\'a NAME z
STREET ADDRESS \q o\ Qecence O STREET ADDRESS 2
CITY-ST-2IP oca R ,jn A Tl 33493 OITY-ST-2P ; 2
[V
TILE U D S O pelete e [ Change ] Acdition 6
NAME NAME : .
% \Werk e
STREET ADDRESS g‘; VS S ,ﬁ.‘s STREET ADORESS
; ;GiTY-STaZLP;__.Bm“ <\Vid- “"‘"3{:)\_{':*;.—33 L!"f S o R OTYSTP e o e e PR, N
TINLE ! = [ Delete TME [j Change  [T] Additian
NAME (sui\ler™e (gwww\ NAME
STREET ADORESS | "By ©| KAVAD STREET ADDRESS
OT-STZP | DNo 0 o Q_Xd d,.\ RN N CITY-ST-ZIP
TE L] Delete TrLE SO00003S6E 02 TEE— S
NAME HAME -01/30/01--01126--02
STREET ADDRESS STREET ADDRESS **‘*#*SD DD *****Eﬂ Dﬂ
CITY-5T-2P CITY-ST-2Ip :
TITLE 3 Delete TTLE O change [ Addition
NAME § name :
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-5T-2P
TITLE O Delete TITLE . [ Change [ Addition
NAME ot NAME :
STREET ADDRESS STREET ADDRESS
oY-ST-ZP | T, ] om-st-ze

SIGNATURE:—<_SSoSe

11. | hereby certify that the information supplied with this filing does not quahry for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 | am a managing member or marager of the
limited liability company or the receiver or trustee empewered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING II.ANAGING MEMBER, IIAN.IGER. OR AUTHORIZED REPRESENTATIVE v




