2G04 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

WATERS HOTEL PARTNERS I, LLC

LOO000011176

FILED
O MAR 22 PH 3:57

Principal Place of Business
% BAYSTAR HOTEL GROUP. LLC

110 S, HOCOVER BOULEVARD. SUITE 200
TAMPA FL 33609

Mailing Address

TAMPA FL 33609

% BAYSTAR HOTEL GROUP, LLC
110 S. HOOVER BOULEVARD, SUITE 200

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

R AN

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

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEl Number Applied For
58 = 38 3702 Not Applicable
Zi Count Zi t , it
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
I - , Name.
HANEY, R. RESQ. Street Address (P.O. Bax Number is Not Acceptable)
KALISH & WARD, PA. ,
101 £. KENNEDY BOULEVARD, SUITE 4100
TAMPA FL 33602 Gity FL [ ZrCoce
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.
SIGNATURE . .
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE. Registerac Agent glgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- Ly
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TTLE MGRM O velete TIME | €M {7 change [ Addition
NAME SMITH, FORD B NAME (EDleE E.  (LosSve-
smeeTanoress | 110 S. HOOVER BOULEVARD, SUITE 200 SREETAODRESS | (10 5. Hoove- Qedo. £ TEO
CiTY-ST-2P TAMPA FL 33609 CiTY-S7-IP Taa = 332609
TITLE 0 oglese TINE [ chenge [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
e O oot e TNODIDSS SN2 M-t
NAME NAME -03/30/01 01021 --026
- STREET ADDRESS - | e e = s - E PR—— - - STREET ADDRESS. |.. - - * *»_*50' DG ***»‘*SU. UD
CITY-ST-2IP CITY-ST-2iP
TMLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TIMLE O Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
of-st-zp CITY-ST-ZiP
Jme O Delete TrLE / [lchange  [J Addition
TigE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 comp

SIGNATURE:

ceiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3ftdlo __§r3-515-727

SIGNATURE nnvﬁs

Datg Caytime Phone #

av  84#L100

" CR2E083 (11/00)



