2001 UNIFORM BUSINESS REPORT (UBR) Ai’”i”}{fﬁﬁéﬁ;:

DOCUMENT # FILED o
DOCU. LOO000008570 | | |
WATERMEN & CAYON CONDOMINIUM, LLC 01 APR 26 AM 829
Gae e e - =5 earErARY OF STATE
SECRETARY OF 5 e
Principal Place of Business Mailing Address ‘:EL‘C#H ASSEE» FL GR\DA
4235 WEST 16TH AVENUE 4235 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
== AR AR
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO.NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Appiied For ‘
‘95— \OS bhl Q O Not Applicable
2P ' Cauntry Zip Country 5. Cenificate -of Status Desired a $5'0° Additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MARTIN, PEDRO A - Street Address (P.O. Box Number is Not Acceptable)

1221 BRICKELL AVENUE, SUITE 2100
GREENBERG TRAURIG, P.A.

M|5M_|f|. KXIR) City ] FL | 2P Code

8. The abovea named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU/FEE Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature mquir‘ad whan reinstating)} DATE
FILE NOW!] FEE IS $50.00
Make Check Payable 1o Depariment of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM 1 celete TILE [ Change [ Addition
NAME WATERMEN CONDOMINIUM #1 INC. , NAME
STREETADDRESS | 4945 WEST 16TH AVENUE : STREET ADDRESS
CITY-ST-21P HIALEAH FEL 33012 CITY-ST-7IP . o .
e MGRM Dosws  fme T a1 o1
—Ho U3 ==
NAME THE CAYON FAMILY LIMITED PARTNERSHIP NO.1 hawz shrednil, 00 sekb0 00
STREET ADDRESS 3822 WEST 12TH AVENUE STREET ADDRESS - . o L
CITY-ST-ZIP ) HIALEAH FL 33012 ) CITY-5T-ZIP f
THLE ) O Detete TITLE [l Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
.CITY-ST-2P . —— -, CITY-ST-21P
TITLE O Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 [ celete TMLE [Jchange [ Addition
NAME NAME
smssrgbnnass - STREFT ADDRESS
CITY-ST, 2P : : R . CITY-§1-21P
me Y . [ belete me [ Change  [] Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

’Qrs r‘,\..! 7\.;{..3-\‘!-@.,- {a-\-_-_:f{'\n .-g-.,k,:_-.t\ ! - t s_( -
SIGNATURE: GNP R MAle 30s-s%-0003
SIGNATHR&AND TYPED OR PR[NTED} NAM#SIGNING MANAGING M| ER, MANAGER, OR AUTHORIZED HEPHESENT.A‘TT\I'_E / ‘Datg’ Daytime Phona #

+£99000

L

CR2E083 (11/00)



