2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2002 8:00 am

DOCUMENT # L0O0000002117 Secretary of State
EDGEWATER APARTMENTS, LLC ' 01-14-2002 90029 009 ****50 00
‘ TS -
Principal Place of Business Mailing Address
1531 CREEKBEND ROAD 1531 CREEKBEND ROAD JUZ2442
BRADON FL 33510 BRADON FL 33510
P Ve G ENRAU A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber B8 OEIREQE Applied For
s Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
§. Name and A of Current Regl d Agent 7. Name and Address of Noew Registered Agent
Lo - . Name-— . Coea e - -
:ﬂgg: m A&TEwEvg\lfg F‘;'EZTA Street Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34209

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signaiure required when reinstating) DATE

e 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

TITE MGR B -~ ., Oloeee TITLE [ Change  [J Aadition
NAME BROWN, PETER W * NAME

STREET ADDRESS |~ 4535 CORAL BLVD. STREET ADDRESS

CITY-ST-2P BRADENTON FL 24210 CITY-ST-21P

TMLE MGR - O pelete TITLE O change [T Addition
NAME ‘| BROWN, MELISSA L NAME

sTREeT A0DRESS | 4535 CORAL BLVD. STREET ADDRESS

ITY-ST-ZIP BRADENTON FL 34210 CITY-ST-2ZP

TITLE MGR 3 Delete TTE Cchange [ Addition
NAME | HUNTINGTON, THOMAS R o i B S . R T

sTReeT a0DRESS | 1531 CREEKBEND DR. STREET ADDRESS

CHTY-8T-2IP BRANDON FL 33510 - CITY-ST-2P

e MGR O elete TITLE Clchange [ Addition
NAME HUNTINGTON, LOIS D : NAME

sTreeT abORESS | 1531 CREEKBEND DR. STREET ADDRESS

CITy-ST-2Ip BRANDON FL 33510 CiTY-§T-2IP

TITLE . O oelete TITLE Cichange [ Addition
NAME . NAME

STREET ADDRESS ’ ' y STREET ADDRESS

CITY-ST-2ip : CITY-ST-ZP

TME ' O okt TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2p : CITY-5T-2P

11. ) 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 infarmation
indicated on this report is true and accuraté 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 fiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

[~S ~O02 7457

suenmunﬁhmfg%ﬂ%%m/&/’v//

SIGNATURE AND ﬁPEDﬁR PRINTED NAME OF sl&NING MANAGING MEMBER, MAHAEER‘ oR AUTHJRIZED REPRESENTATIVE Date

Daytima Phona #

CR2E08B3 (9/01)




