2003 LIMITED LIABILITY COMPANY S
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000008997

1. Entity Name

TOOJAY'S WATERFORD LAKES, LL.C. 63 2% 24 M9 g

-~

Principai Place of Business Mailing Address Z 'I‘ ﬂ:"“f OF STA TE

715 N. ALAFAYA TRALL 3554 GEORGIA AVE T t LAHASSEE, FLORID A

ORLANDO FL 32828 WEST PALM BEACH FL 33405

e — IO RN TN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-3679363 Applied Far

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O ?i'ggq S:!ed;tionm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
KORENBAUM, WILLIAM
3654 GEORGIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of tegistered agent and titl if applicable. (NDTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
- TITLE MGR [ oelete TITLE Y | Change 1 Agditien
] B N
NAME TOOJAY'S MANAGEMENT CORP. NAME SOOI ESES1S
sTreer a0oress | 3654 GEORGIA AVENUE STREET ADDRESS 085248 4 13- DES--005 Hc -D 19
arv-srze | WEST PALM BEACH FL 33405 arv-St-zp )
TINLE 3 oelste TMLE ; [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE ] Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 1 Delete TILE [ Change  T1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | heraby certify that the informatian 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 thg} my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \f/%HF@L\I\}\WkM D. Kogen Bt 4“0'0'% (50t) 54 4ot

SIGNATURE PED OR PHINTE?“\ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0056216

CR2E083 (10/02)



