2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%S‘%)S:OO am

DOCUMENT # | 00000009558 h ecretary of State

1. Entity Name

-30-2002 90012 006 ****50.00
DEROSE LEWIS PROPERTIES WATERCOLOR, LLC e 0430
Principal Place of Business Mailing Address
1102 WASHINGTON STREET 1102 WASHINGTON STREET T
MONROE COUNTY MONROE COUNTY
KEY WEST FL 33040 KEY WEST FL 33040
T o 0
3423 Piefment RE. V&
Suite, Apt, #, etc. ~%u/ile Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mm:(, A 65-1031443 Not Applicable
Zip Country Zip _ Country ” . $5.00 aqditional
30 303 M5/4" 5. Certificate of Status Desired O g Hequired' nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Eg%:lsamg%)k STREET Street Address (P.O. Box Number is Not Acceptable}
MONROE COUNTY
KEY WEST FL 33040

-City FL Zip Code

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

SIGNATURE

CR2E083 (9/01)

Signature, yyped or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O belete TILE 3 Change [ Acdition
NAME DEROSE, SUSAN E NAME
STREETADDRESS | 1102 WASHINGTON STREET STREET ADDRESS
CITY-ST-ZP KEY WEST FL 33040 CITY-ST-2IP
TITLE MGR O pelete TLE [ Change  [] Addition
NAME LEWIS, RICHARD T NAME
STREETADDAESS | 1102 WASHINGTON STREET STREET ADDRESS
CITY-ST-ZP KEY WEST FL 33040 CITY-3T-2IP
TITLE - ) Delete TITLE [Ochange [T Addition
NAME NAME L
|| SReevpooRess | . .= - | STREET ADDRESS_ = =— )
CiTY=ST=2IF i CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP e
TILE . [ Dalete TILE - [JcChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S7-2IP
TTLE 3 elete TITLE {J Change -] Addltion |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZiP ' CITY-ST-2IP

1. | hereby cartify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustes empowered 10 exequie this report as required by Chapter 608, Florida Statutes. ’

b .
QAR AT
SIGNATURE: SRR

UNRED - 1S 2eo0n.

SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MANA_-GMRIZED REPRESENTATIVE Date Daytima Phone #
M




