2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010616

1. Entity Name

WATERFRONT RANCH L.L.C.

FiLeD

Mailing Address

P.O. BOX 3454
UNION NJ 07083

Principal Piace of Busingss

P/O HARSH SHARMA
9%50. FIFTH AVE. NORTH
NAPLES FL 34102

o ocr 12 P17

ECRETARY OF STATE

-

TALLAHASSEE, FLORIDA

(€53

2. Principal Place of Business 3. Mailing Address

R R

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

DO NOT WRITE IN THIS.SPACE

LI

i[

CR2E083 (5/01}

/
City & State City & State 4. FEI Number 1 Applied For
Not Applicable
Zi i t ' i
8 Country Zip Country 5. Certificate of Status Desired .$5.00 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- bt - —— - N -7 - - =1 Namé —— - T - — - - - PR it
SHAf MA' Af EH Streat Address (P.O. Box Numizer is Not Acceptable)
950, FIFTH AVE. NCRTH
NAPLES FL 34102
" 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 Flerida.
SIGNATURE
Signalture, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating} CATE
FILE NOW!!! FEE IS $50.00
g T’"‘ T e emest T _m = -=|=Make:Eheek:-Bayable to.Department.of-State .|
Due By September 26, 2001
a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
MLE MGR. O Delets TITE M., [ change [ Addilion
NAME -1. SHAMA NAME ., Stranms
STREET ADDRESS | P Bow B S S/ STREET ADDRESS | PO Bow F4 SH
CTY-ST2P | pastOn AT 07087 CITY-§1-2F Uritors AR 0770873
TILE [ Delete TITLE change [ Addltion
-
NAME NAME DT TOOODO454018 70—
STREET ADDRESS STRFET ADDRESS -10/1 ? ',;'0 1 ._._D 1 DTE"D 1 g
CITY-§T-2IP CITy-ST-2IP ook sk ok T
TWET T T T cmEmmemes e oL s El Deltte ~—f ME e frm e o~ Lo - [Ochangs _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-ST-7IP CITY-ST-2IP
e 1 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

11. | hereby ceriify 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 trus 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 cormpany or the receiver or trustee empoy rared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUNE-RECTT=E

‘f/ﬂzw; | (a0x) 8)0-0090

SIGNATURE AND TYPEDSQE PRINTED {AME-OF GIGNL

MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Data Daytime Phore ¥




