2001 UNiFORM BUSINESS REPORT (UBR) ‘ _
DOCUMENT# | 00000004162 ;."™* L

1. Entity Name .. L
WATTS PROPERTIES, L.L.C. F’ &9 J
OUHAY 18 B 1: g ||
Principal Place of Business Mailing Address S ey
411 E. 23RD STREET 411 E 23RD STREET TA‘LE‘A HH*;*SL’, O STATE
PANAMA GITY FL 32405 PANAMA CITY FL 32605 SOLEFLORIDA
2. Principal Place of Business 3. Mailing Address H“"'“lul l“ m“ "N |I|" “| |Im II‘ ‘ |‘||Hm| Iml “l”l"
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Applied For

\”?"Méﬂﬁj’ﬁ - ! Not Applicable

. ey B " 1 - iR
Zip - gy LB ] County | —-- - | -5. Certificate of Status Desired AE“’*‘-$5'00'~M"'“°“3'
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WATTS, JAMES M Street Address (P.O. Box Number is Not Acceptable)

411 E. 23RD STREET

PANAMA CITY FL 32405

City ’ FL Zip Cade
8. The above named entity 5ubmits this statement for the purpose 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 it applicabla, (NOTE: Registerad Agent signatura raquired whan reinstating) GATE
— e e e e e A FILE NOWILEEE 1S $50.00. oo - e
Mazke Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS ~ l 10. ADDITIONS / CHANGES
TITLE N0 X 7 O Detete TIME [ Change [ Addition
MME [T WD a_,b*-s NAME
seeraooness (Cp// €. T 2 8 STREET ADDRESS
CiTY-ST-21P ’Mm& abé/ I—’Z 205 ' CITY-ST-2P
me, . SERIAg g m N = AME o] - — R JChange [ J-Addition
NAME o eS QJ NAME :
STREET ADDRESS | <[4 /Ta_-: T . STREET ADDRESS | -—
arsr Dang wia b e L ELIAY0S a-t-2¢
e ) A " Deete e CJ Crange [ Adaition
NAME NAME EOi0a 4 1501 il
STREET ADDRESS : STREET ADDRESS e A1 --011 ey | 15
oiTY-5T-2P oimY-§T-2P saeaC0, 00 skt 00
TLE [ Detete ILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME : L NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TTLE . [ pelete TILE [ Change  [] Addition
NAME o NAME
STREET ADJRESS STREET ADDRESS
CiTY-5T-7F CiTY-GT-ZIP

11. | hereby certity that the inforration suppligd With thixfiling does not quallfy 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 Iny signature shatl 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 optyusiee empowered to ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHEAH S Lqr;‘:»‘)@[:‘ﬁ;;jb %/?'ﬂ/ X;ﬂ' 767"/2 z/

SIGNATURE AND TYPED OR PHIN#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirms Phone #

4Y  ¥2erel0

CR2E083 (11/00)

e
g



