2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am -

DOCUMENT # |_LO0000007997 Secretary of State
1. Entity Name 01-23-2003 90342 041 ****50.00
BREAKWATER COURT, L.C.
Principal Place of Business Mailing Address
20423 STATE ROAD 7 STE 6209 20423 STATE ROAD 7 STE 6209 CUULIbLA 9
BOCA RATON FL 33438 BOCA RATON FL 33498 :
Suite, Ap. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 651023752 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desires [ ?5.00 Additional
ee Required
6. Name and Address of Current Registared Agent ... - _ - -- s - - = 7. Name and Address of New Registered Agent
Name
SEGLIN, STEWART
20423 STATE RD 7 STE 6209 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33498
City Zip Code
(] / FL |
B. The abovel;naghed entity submits thi {state nt for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | familiar with, and accept
the obligati of régisterad.agent’ / / -
- .
SIGNATURE ‘K - j —_— v Y }/2
$imaturs, typed or printed nama uf{ajsp?red agent and ttie I applicable. (NOTE: Registerad Agent signature required when reinstating) ] - IDATE Ji v /
/
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS.’MANAGE&? 10. ADDITIONS /CHANGES
TITLE MGRM @:ﬁ)erete TILE [ change [ Addition .
NAME LYCKE, JAVIER NAME
staeeT aponess | 8477 N. UPLOAD DR. STREET ADDRESS
CITY-ST-7IP CITRUS SPRINGS FL 34434 CITY-ST-ZIP
TME MGRM [ petete TITLE [J Change [ Acdition
NAME LYCKE, JOHN R NAME -
streer anoress | 8477 N. UPLAND DR. STREET ADDRESS
ory-st-2¢ | CITRUS SPRINGS FL 34434 R [ 1121 = T
TITLE MGRM - [ pelete TITLE ’ [ Change  [] Addition
NAME LYCKE, JANE A NAME
streer aporess | 7 DURYEA AVE., BOX 1552 STREET ADDRESS
CITY-§T-2P MONTAUK NY 11954 CITY-ST-2P
TITLE ™ Delete TIMLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-$T-2IP CITY-ST-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 repgrt I8 Irue 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 compakyy o the regeiver or trhistee empowered to execute this report as required by Chapter 608, Florida Statutes.

lsenbrydk rEOUIRED /// L{/ N

SIGNATURE: Ty

SIGNATURE ,&n'phan OR PRINTED NAME OFFIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

CR2£083 (10/02)



