o |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WATERFORD LAKES, L.L.C.

LOO0O00001938

s

Nl
A"

N 31

..

Principal Place of Business

3840 CROWN POINT ROAD
STE A
JACKSONVILLE FL 32257

Mailing Address
3840 CROWN POINT ROAD
STE A
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

S1LED

Pif 12: 46

SECRATARY OF STATE
TALLAJIASSEE,

AR LA

FLCRIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numw Applied For
-'3 63 735% Not Applicable
Zi Count Zi Count it
P ountry ° ouniry 5, Certificate of Status Desired O $5.00 Additional
] Fae Required
6. Name and Address of Current Reglstered Agent © 7. Name and Address of New Registerad Agent
. Name .
COLLINS, JOSEPH D Street Address (P.C. Box Number is Not Acceptable)
3840 CROWN POINT RD |
STE A |
JACKSONVILLE FL 32257 Cityi FL Zip Cade
8. The above named entity Submits this statemeant for the purposs of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printec name ol registared agent and title if applicabls. (NOTE: Registerad Agant s‘ignatune raquired when rainstating) DATE
]
|
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. " ADDITIONS/CHANGES
e 1 Delete e MEK. {1 Change Addition
NAME NANE THE COLLINS GROUP,/AK . P
STREET ADDRESS STREET ADDRESS 3840 CROWN POINT ROAD
GITY-5T-7IP c|'|'y_s'|'_z|p{ SUITE A
FACKSONVHEEFE82257
TITLE [ pelete TITLE ’ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TIE - [ Addjgion
" e SOoN0O0zZES T IEw—_J9
: ~-12/03/01--01029--015
STREET ADDRESS STREET ADDRESS | ~ ****5,‘-0 D Ak
CITY-ST-2IP CITY-ST-2IP H#500.00 skt 00
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TITLE 3 Delete e [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP N CITY-51-2P
TmLE L Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S1-2IP
11. | hereby certity 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 accurata and that my signature shall have the same legal|effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes erppowered to execute this report as required by Chapter 608, Florida Statutes.
@% LS, voon v 51> Mark Al Knowles, V.P. of Manager 1/25/01 904-268-8500
SIGNATURE: ; e T SO

SIGNATURE AND TYPED OR PRINTED

ﬁIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHD‘REED AEPRESENTATIVE

Data Daytime Phone ¥

4v 618000

CR2EG83 (11/00) .



