2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009558

DEROSE LEWIS PROPERTIES WATERGOLOR, LLC

FILED

Principal Place of Business Mailing Address

1102 WASHINGTON STREET
MONROE GOUNTY
KEY WEST FL 33040

MONROE GOUNTY
KEY WEST FL 33040

1102 WASHINGTON STREET

01 SEP2L PUp |7

SECRETARY OF STATE
TALLAKASSEE, £LGRIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

NI

DO NOT WRITE IN THIS SPACE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING

MEMBER,

OR AUTHORZED

ATIVE Date

Daytime Phone #

; City & State ity & State 4. FEI Number Applied For i
; 65-1031443 Not Applicable '
t i t it : :
! Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional ' :
r X - Fee Raquired _ : :
I 6. Namé and Ad of Current Reglstered Agent 7. Name and Address of New Regi Agent | ]
i Name R ‘
| W
| i
| LEWIS’ RICHARD T Street Address {P.O. Box Number is Not Acceptable) 4 ) ] \ i
1102 WASHINGTON STREET /LA IR ;
g ! | H -
| MONROE COUNTY P
KEY WEST FL 33040 ol
City Zip Code ‘ I
} . o FL | N |
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. r 1‘ !
. 1 |
i |
SIGNATURE ) 0o |
Signature, typed &r printed hame of registered agent and 16 if appicable. NOTE: Regisiered Agent signature required when reinsiating) DATE ] ] i ) ; [
FILE NOW!!! FEE IS $50.00 l o A
Make Check Payable to Department of State ~l Ik ‘ (.
Due By Septembet 26, 2001 5 : ! [ N
1 1 N
H 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES - . [ A | |
e Managers T peiee e Dt Oagion |5 o [0 0 |10
NaME Susan E. DeRose NAVEE [ T R [ FRETI
H STREET ADDRESS 1102 Washington Street STRRET ADDRESS § f L o Lo
! CiTY-ST-2IP Key West, FL 33040 CITY-ST-2IP § I ' ; R Lo
} TiE Manager O Delste TILE [Jcnange [ Addition | G ; ! ! | | | P
NAME Richard T, Lewis NAME 300 . = 1 fl i .| ;
s e, _neg e — . ' i i
SRETADRES | 1102 Washington Street STREET ADDRESS | .34 - L 5.}%% }-—%ﬁ%--—ﬂlﬂ ol |
CITY-ST-2P Kev West, F1 33040 CITY-ST-21P § - EANED SNy | : i
AL e - - =T - o= = [ Delete ML : - [ Changs “Addtion | - ! i
NAME NAME i
STREET ADDRESS STREET ADDRESS ! i .
OITY-ST-2P OITY-ST- 2P _ RN
1 oo | ‘
| TIE [ Delete TITLE [ Change [ Addition b ! ‘ !
NAME NAME | |
: STREET ADDRESS STREET ADDRESS ; ;
o] omesze CAY-5T-2P oo !
g [ e O elete e I change T3 Addiion o P
x| name NAME SR Lo
L(ﬂ, | STREET ADDRESS STREET ADDRESS [ I b
(]‘;'_ CITY-ST-2IF CITY-ST-2IP i :
P i ii H
E& me 1 Delete TITLE [ change [ Addition - ol !
| e NAME i ! |
@ | sTreET ADDRESS STREET ADDRESS I !
CAY-ST-2P ETY-ST-2F P
! - - . - — y " " - - - - | I {
11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information [ [ it
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the [ L o
limited liability company or the receiver or trustes empo&%dto axecute this report as required by Chapter 608, Florida Statutes. i ‘ / I :
1 L
. | i
=11ED 3200/ I IO
| |1 :



