2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
WATERMILL, L.L.C. | FILED
THER 16 PH 4: 25
Principal Place of Business : Mailing Address q[__{.\ BET
4729 U5, HIGHWAY 7. SUITE 204 4729 U.S. HGHWAY 17. SUITE 204 T}i‘;%’f ‘;Lf-j’n!‘l“ lj P Ef;‘“.; :
ORANGE PARK FL 32073 ORANGE PARK FL 32073 e R DR )T
2. Principal Place of Business 3. Mailing Address B H"“l" ||' |||” ||l“ m“ I|“| Ilm ||‘|| "m ||||‘ |||” II”I IH“I"
Suite, Apt, #, ete. .| Suite, Apt. #, etc. ' DO NOT WRITE IN. THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ- A85%03 Not Applicable
Zp Country Zip Country_ 5. Certificate of Sia!us Desired O $5.00 Additional
) Fese Required
S 8. Name and Address of Current Registered Agent - e 7. Name and Address of New Registered Agent
. Nama '
WOOD’ JAMES R Street Addrass (P.O. Box Number is Not Acceptable)
4729 U.S. HIGHWAY 17, SUITE 204
ORANGE PARK FL 32073 _
City ' FL Zip Code
8. The above named entily submits this statement for the purpose of changing its regi'stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titl if applicable. (NQTE: Registerad Agant signalure requi_red when reinstating) DATE
FILE NOW1!! FEE IS $50.00
' Make Check Payable to Department ot State
9. i MANAGING MEMBERS/ MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM . O pelete TILE [Jchange [ Addition
HAME WOOD, JAMES R NAME .
sTeer anoress | 4729 U.S. HIGHWAY 17, SUITE 204 STREET ADORESS
on-si-IF | ORANGE PARK FL 32073 CITY-ST-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CIY-ST-2P
T TmE e T T  Oveke = fme — [ 77 T = T o
NAME . NAME ' e - ——————
STREET ADDRESS - - STREET ADDRESS
CITY-§7-11P CITY-ST-7IP
TITLE [ pelete TME — oy [ Change Addition
NAME NAME 1 UD'—-I_D~ﬁ' i1 t:-% i ""'-E]L.I
iy el o ) .
STREET ADDRESS STREET ADDRESS Uf;: “’;*,_%1 Ui:? 1 fo; ;%P"Ilja i
CITY-ST-7IP CITy-ST-2IP ST . AR
TITLE {7 Detete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T:2IP . CITY-ST-2IP
me % [ pelete TILE [ Change [ Addiion
NAME ] ] NAME
STREEY ADDRESS . ‘ STREET ADDRESS
CTY-$T-21P . . CITY-ST-7IP

11. | hereby certify 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 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 hability company o receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

G ies Blood — 3fistor  Qod 2uitysisa

D TYPED OR PRINTED NAME (f SIANING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone #

@ TR j’."?’“

SIGNATURE:
] ) SIGHNATURI

4y G09L000

CR2E083 (11/00)



