e ——————————— |
2003 LIMITED, LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000004162
1. Entity Name Fl L. ED
WATTS PROPERTIES, L.L.C. . '
O3MAR I3 AMII: 51
Principal Place of Business Mailing Address S e ey e
. . SECRETARY OF STATE
PANAHA CITY FL 245 PANAMA ITY FL 32405 TALLAHASSEE, FLORIDA
s v NSO
DU Ppigeess LN | 3912 Paiicess LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & S . umber Appliad For
t Natﬁt\m A OQTY Fo fn%eﬁfy G1Y FL 4_ FEitmber 533643368 ot Lpplic?able
2 3 2‘-’ 7 5' Counmtry 1ﬂ 34'( %pl 40 5 ant;y " 5. Certificate of Status Desired gese.ggg uAiid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WATTS, JAMES M " THomAS & wWals
411 E. 23RD STREET Street Address (P.O. Box Number is Not Acceptable) Ve

PANAMA CITY FL 32405 ,pmﬂ CESS  LANE

& (ANRmA CiTy FL 555 os

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am ‘amiliar with, and accept
the obligations of registered agent.

2O THmAS W WATTS  MmANAGER Z2-12-~-03

CR2E083 (10/02)

SIGNATURE ..
Signature, fyped or printad name of registared agent and tite if epplicable. (NOTE: Registerad Ageni signature required when rainstating) DATE
. FILE NOWHEFEE IS $50.00 . :
Make Check Payable to FloridaDep nt-of State
- - I L Duem
pay 1, <405 .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MEM T Delete TLE M EGKM .&' Change (] Addilion
NAE WATTS, TOM NAME Tom WATTS _
streeT apoRess | 491 E. 23RD ST SREETADDRESS | 3912 PRINEESS LANVE
CITY-ST-7IP ;ﬁ(\;lﬁlMA CiTY FL 32405 CITY-ST-2P LaNAmA &Y i 32¥)
HILE Delele TME - . o Change [T Addition
NAME WATTS, JAMES ﬂ RAME ,.;l}“' ':}—:!l;-l Hldnin=s ,:J.?_:'
swreer anoress | 411 E. 23RD ST STREET ADDAESS a1 3030104 =010 50, 00
CITY-ST-2P PANAMA CITY FL 32405 CITY-ST-2IP SO0 1 40 83'55';__‘,
TIILE [T Delete e W 1350 7-~011 #8508 [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-71P
TILE O pelete TITLE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

11. { hereby certify Ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report is true and accurate 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _SAGIAZ 7 TEQUIRED 2~12~23  SpIN-3/65

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phona #

F



