2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . \00000000534

1. Entity Name -
WATERFQRD BALLROOM & CATERING, LL.C.

Principal Place of Busingss

4646 SE 11TH PLACE
CAPE CORAL FL

Mailing Address

4646 SE 11TH PLACE
CAPE CORAL FL

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OIFEB28 PN 3: 9

_SECRETAR
TALLAHASS

Y OF STA
EE. F LOR‘lrgA

A A

DO NOT WRITE IN THIS SPACE

-

ICHO, PAMELA
4646 SE 11TH PLACE
CAPE CORAL FL

P N L Ry

33%0Y

City & State City & State 4, FEI Number Applied For
Not Applicable
- " ‘ —
Zip Country Zp Country 5. Cartificate 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
= . oz = - |..Name___ 3 e : I e PR

Strest Address (P.O. Box Number is Not Acgeptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.

SIGNATURE : :
Signature, typed of printed name of registered agent and title if applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1€3550.00 )
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS JCHANGES .

e ' @ Dosee I 3 Change R\aamm

NAME fAmeln Ricko He NAME ‘

SREETADDRESS | © oo SE, /¥ Phte STREET ADDRESS é/

CITY-ST-2IP o CITY-ST-2IP

CApe. Conut Pt 3390 _

TITLE : [ petete TILE : [JChange [ Addition

NAME NAME 100 !;':— %} e e | -—.—l—}—-l::l

STREET ADDRESS STREET ADDRESS ~03/070 - nﬁE—-‘!—Jgu

CHTY-ST- 2 CTY-S1-21P sk, 00 s, OO

WE el e e e [IDee e B TTLE i | et . v e ) Change v [ Addition=
ThAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2IP GITY-S7-21P

TITLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sihp CITY-ST-2P -

mE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [3 Change [ Addition

NAME NAME f

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY=ST-2p

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receWBror trustes empowsred to execute this raport as required by Chapter 608, Florida Statutes.

Daytime Phone #

4V 2e96100

CR2E083 (11/00)

il



