~ : FILED
2003 LIMITED LIABILITY COMPANY ©Au 07,2003 8:00 am

UNIFORM BUSINESS REPORT @BR) Secretary of State
DOCUMENT # [ 00000011673 ool At lodiot

1. Entity Name

WET STUFF, L.L.C.
Principal Place of Busingss Mailling Address
20 ONYX CQVE 20 ONYX COVE
DESTIN FL 32650 "= DESTIN FL 32550 . ]
Suite. Apt. # etc. Suite, Apt. # etc. [J GHECK HERE IF MAKING CHANGES
City & State 3 City 8 State _ o . - FE| Number - 59-367229& S| | Applied Far
i B T B e : Not Applicable
Zp Counlry . Zip Country 5. Certificate of Status Desired ] Ei'ggqm:ci’“"”al
6. Name and Address Ar;f Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOPER, SHERYL : '
20 ONYX COVE Street Address (P.O. Box Number is Not Acceptable)
A nean Fl 32550
Ry %
City F'L Zip Code

B. The'above named en'nty submits lhns slatement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. | am famillar with, and accept
the obl;ganons of reg!stered agent. " .

< . i
b

SIGNATURE ) :
Signature, typed or printed name of registered agent and tie if applicabla. (NOTE: Registered Agant signature requirad whan reinstating} DATE
, " FILE NOW!!! FEE IS $50.00
C. e Make Check Payable to Fiorida Department of State
S S Due By September 24, 2003
a, MANAGING MEMBERS I MANAGERS 10. ADDI(TIONS /CHANGES
TLE MGRM 1 Delete MLE [ Change [ Addition
NAME COOPER, SHERYL = « '.:: NAME
sTReeTADDRESS | 20 ONYX COVE -~ - ’ STREET ADDRESS
CITY-ST-2IP DESTINFL 32860 .« .17 - GiTY-ST-2IP
TLE MGRM SRR ] Delete e Clchange ] Addition
NAME YARDLEY, DAVID o NAME
STREET ADDRESS | 609 BEACH DRWVE - HES STREET ADDRESS
¢ITy-§T-21P DESTIN EL 22541 R CITY~ST-2IP
TILE 3 celeto TITLE Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TLE [Ochange [ Addition 1
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE 7 Delete TITLE O change ] Addition
NAME : ‘ NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CiTY-ST-ZP . CITY-ST-7IP .
e (1 pelste TILE [l Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the regsiver or trustes em d to executg this report as required by Chapter B08, Florida Statutes.
I 7 tn
SIGNATURE: u_g ML /UUHF3e BEYERED Davio wm. Yanouey 213|03 §S0-503-4400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGING MEMBER, MANﬁ OR AUTHORIZED REPRESENTATIVE Daytime Phone #

:

CR2E083 (4/03)



