FILED

2002 UNIFORM BUSI@ESQ‘REPORT (UBR) ADr 3(), 2002 8:00 am
DOCUMENT # LO0O00000B997 - ecretary of State

1. Entity Name

TOOJAY'S WATERFORD LAKES, L.L.C. 04-30-2002 50034 026 ****50.00
Principal Place of Business Mailing Address
715 N. ALAFAYA TRAIL 3654 GEORGIA AVE
ORLANDO FL 32828 WEST PALM BEACH FL 33405

945895

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3679363 Applied For
Not Applicable
i 1 Zi C it
Zip Country io ountry 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
Name
I;&F};Egggggl’ﬂmAmE Street Address (P.C. Box Number is Not Acceptahle)
WEST PALM BEACH FL 33405

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
ML MGR O Delete TITLE [ Change ] Addition
NAME TOQJAY'S MANAGEMENT CORP. HAME :
sTReeT ADDRESS | 3654 GEORGIA AVENUE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33405 CITY-5T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TILE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [O Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-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 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 trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ATURE REOWIREIRMD. Koren grim 4lioloz. Sil- 659 4oi |

SIGNATURE AND ﬁ‘ﬁon PRIN‘I‘EMME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORLZED REFRESENTATIVE Date Daytime Phona #

CR2F0R3 /01



