2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000014074

1. Entity Name -

WATERMEN AT CYPRESS POINT L.L.C. FILED

Principal Place of Business h‘l‘;'al':gwAf:T: S eC reta ry O f State

4235 W 16 AVE

v 4499000

Apr 02, 2001 8:00 A.N

#101 #101
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address T IMIERI R0 WEN R R R QS o e o
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
S~-\0S 6606 Not Applicable
Ze Count; ¥ Zp Country 5. Cartificate of Status Desired | $5'0° Additional
! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name R
K - T T TN L T T T | L e e e e e e e i e S It
T ol T - S
A, EDDY Street Address (P.O. Box Number is Not Acceptable)
931 UNIVERSITY DR
CORAL GABLES FL 33134 ,
City FL Zip Ceode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (11/00)

Signature, typed or printed name of registered agent and title i applicabla. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE B > O {1 Delete TITLE ‘ (O change [ Addition
. - - — ! —
e 2 & 9] S MeRm e SIO0003994 33 ——1)
strger aponess | SRR 0 WX exsy) STREET ADDRESS ~[4/12/01--01066-—-01k
av-size | Covead Goalleg A 333W oy-51-2P CL_awerns0. 00 o ese¥s0, 00
TE M\& \At‘ D26 a O pelete LE [ change [ Addition
NAME PRO WG-R.YW NAME
streeranovess | WSS Rackne RQead S-S Rl
arv-s-70 | A \ooladole, B\ 3333\ CITY-5T-2IP
TILE . ) [J Delete TITLE [ change  [] Addition
CNAMES c f - - T 7T T T =t NAME—,‘“__ o . i -
STREET ADDRESS | ; oo - STREET ADDHESS : -
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE I Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
me”, : 7 Delete TLE []Change L] Addition
nAMEREL . RAME
smss‘mnnsss STREET ADDRESS
CITY-ST-2P _ . cmv-st-zp
me o, O] Detete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F,, CITY-5T-2iP

11. | hereby cartify 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 infermation
indicated on this report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #




