2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008570

1. Entity Name

WATERMEN & CAYON CONDOMINIUM, LLC

Principal Place of Business

4235 WEST 16TH AVENUE
HIALEAH FL 23012

Mailing Address

HIALEAH FL 33012

4235 WEST 16TH AVENUE

2. Principal Place of Business

3. Mailing Adldress

Suita, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90093 019 ***%50.00

B0042300 .

MO AR

DO NOT WRITE IN THIS SPACE

Applied For

Clty & State City & State 4. FEI Number 056
65-1 790 Not Applicable
Zi It Zi Count i
P Country P ouniry 5. Certificate of Status Desired | $5'00 A_ddnlonal
Feg Required
6. Name and Address of Current Reglistared 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.

MIAMI FL 33131 _ ‘

City FL Zip Code
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.
SIGNATURE
DATE

Signature, typed or printed name of registared agent and title: if applicable.

(NCTE: Registerad Agent signature required when reinstating}

FILE NOW!!! FEE IS $50.00
Make Checlc Payable 1o Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O Delete TITLE [J Change [ Addition
NAME WATERMEN CONDOMINIUM #1 INC. NAME
STREET ADCRESS | 4235 WEST 16TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CiTY-$7-2IP
THLE MGRM O oelste me [Jchange [ Addition
NAME THE CAYON FAMILY LIMITED PARTNERSHIP NO.1 RAME
STREET ADDRESS | 3822 WEST 12TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZiP
i e e e o Delete __ J TmE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [JChange  [J Addition
NAME N NAME
STREET ADDRESS, ) STREET ADDRESS
CITY-S1-2I CITY-§7-7IP
TITLE 4 O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. Jhereby 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 legal effect as if mada under oath; that | am a managing member cr manager of the
limited liability company or the recelver or trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.

Qasie 2 309-G25-003
Cate Daytirne Phone #

0029764

CR2E083 (9/01)



