2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L000000G7148

J.M. SALTWATER MANAGEMENT, L.L.C.

+

FILED
01 Mar 16 PH 300

Mailing Address

1554 S. FEDERAL HIGHWAY
DELRAY BEACH FL 33445

Principal Place of Business

1554 S. FEDERAL HIGHWAY
DELRAY BEAGH FL 33445

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmber Applied For
Mot Applicable
Zi Count i Count -
° ountry Zip ouniry 5, Certificate of Status Desired )| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — _t~NMName —— =, = - : -
FEE ! WL B Street Address (P.O. Box Number is Not Acceptable)
202 NE 11 8T, APT. 6
DELRAY BEACH FL 33444
City F L Zip Code
8. The above named'entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printad name of ragisiarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
TITLE < Pﬂﬂmr U Detete TTLE [ Change . [ Addition
NAMEQ(\OD eS N < MMen AWIR N HAME
STREET ADDRESS | S 5\,.\ 2fe Ave STREET ADDRESS
CITy-ST-7P o aiven) Reach, Fl- 33Y2.2 CiTY-ST-28
mE A | veiNer O belete e Clchange [ Addition
e william 8 "‘fé"‘m e .:'alullf]l_ll_l-qq- 1 DS ——10
STREET ADDRESS | M) NS u Ap-k () STREET ADDRESS /1240 —"‘Ul O55-—001 ]
CITy-ST-2p \(.M Bw\ r_“ 33 ﬂ;; CITY-ST-21P T Ak ..;‘ n”
TIE Ooete___.__[J_me o [ Change  [] Addition |
NAME NAVE " .
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 1 Delste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O oelete TIMLE [ change [ Addition
NAME ! NAME
STREET ADDRESS™ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-si-2Ip CIFY-§T-2IP

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 information
indicated on this report is true and accurate and that my signature shall have the same lega! 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.”

SIGNATUSF.G!NI‘E:

S TRV Ry firr{‘r:\r-

EEIE R

D

¢/) 330 9060

ING MANAGING MEMBER, MANAGER, OR AUTHCAIZED REPRESENTATIVE

%—/o Date

Daytime Phone ¥

4v 8565100

CRZE083 (11/00)




