2002 ' UNIFORM BUSINESS REPORT (UBR) FILED

CR2E083 (9/01)

DOGUMENT # LOOD00004162 Apr 30, 2002 8:00 am
1. Entity Nama ecretary Of State
WATTS PROPERTIES, L.L.C. / 04-30-2002 90039 039 ****50.00
Principal Place of Business Mailing Address
411 E- 23RD’ STREET 411 E. 238D STREET
PANAMA CITY FL 32405 PANAMA CTTY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN TH1S SPACE
City & State City & State 4. FEI Number Applied For
59-3,43 g‘(o § Not Applicable
Zip Country Zip Country 5. Contficate of Status Desred  [1  $9-00 Additional
- — g1 - - - PRSIy . - .. - - = - — - . T. - Fee Required-
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
WATTS, JAMES M .
- - | Street Adcress (P.O. Box Number is Not Acceptable)
411 £. 23RD STREET 1 NPT OF STATE
PANAMA CITY FL 32405 ST ANLY
City T FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, fyped or printad name of registerad agent and 1itle if applicable. (NOTE: Registerad Agent sigwman reinstating) DATE
FILE NOW!!! FEE 1§ $50.00
Make Check Payable to Departmient of State
o Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MEM O belete TITLE . O Change [ Addition
NAME WATTS, TOM NAME
gTReeT ADDRESS | 411 E. 23RD ST STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32405 CITY-ST-ZIP
TITLE MGRM ) [ Delete TILE [l change [ Addition
NAME WATTS, JAMES NAME
sTReeT ADDRESS | 441 E. 23RD ST STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32405 CITY-ST-2IP
e - | O~ T T T Ol Delete N BT o T T T change - [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o [ Deleta TITLE [ change [ Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP mw-}ww
11. | hereby certify that the information supplied with this filing does not qualify for the gKemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature ehall have thg€ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered toexecjtgrtis peport as required by Chapter 608, Florida Statutes.
" a A m. AL r; a g™ i ) e
SIGNATURE: SIGNATURE HWVIRED
SGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGIJG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




