2001 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT. #

‘l. Entity Name

WATERS EDGE ENTERPRISES, LL.C.

LOO00001 3591

Principal Place of Business

13171 SIAM DRIVE
SPRING HILL FL 34609

Malling Address

13171 SIAM DRIVE
SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 MAY -7 Py 3:03

SECRETARY OF ST,

A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied Far
Not Applicable
Zi C Zip t
P ountry ® Country 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_MName _ _ o — -

S

KELLY WILLIAM RJR.
13171 SIAM DRIVE

_— e [ S S S Y .

Strest Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34609
- City FL [ ZpCode
B. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped cr printed name of registerac agant and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE _
]! . J.ULII_II__\_I"-!-‘::F Foe bl —
| FILE NOW!! FEE IS $50.00 -05/07/01 -~01032--D11
Make Check Payable to Department of State *erksl, 00 seekS0, 00
€. MANAGING MEMBERS / MEMBERS 100 ADDITIONS /CHANGES
TME ] Delste TITLE /l/ ,e npsg h‘f) )’Y l@mbq‘ [ change  [F Addition
NAME NAME w' ],;m . K'e,‘ Jv
STREET ADDRESS STREEFADDRESS | } 3§ 7/ S lam Qr,
CITY-5T-2P CITY-ST-2IP S Al s ,“,, 4 _3.4 M
TImE [ Delete TILE v [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS . ~STREEY ADDRESS | e — ———
CITY-ST-2IP i CITY-ST-2IP
TLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . o STREET ADDRESS | — ~ =
CiTY-27-71p CITY-ST-2IP .
TILE {71 Delete e ClChange [ Addition
NAMES" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity 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 sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /2%

SIGNATURE AND TYPED OR PRI

s fol 352450 2312

Date Daytime Phane #



