o 3 FILED

L ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr1l 8t, 2002 fss-?ot am
ccreiary o ate
CUMENT # 000000
PE(:?ﬁry NLaJma L01 0 65 03-26-2002 90087 046 ****50.00
WATT & ASSOCIATES, LLC
Princigal Place of Business Mailing Address
™,
725 CAPE CORAL PIWY, 725 CAPE CORAL PKWY, . 923829
CAPE CORAL FL 33914 CAPE CORAL FL 23914
T RN R AR
Suita, Apt. ¥, etc. Sulte, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
City & State City & Siate 4, FEI Number Appliad For
(0 S~ /0023499 7 Not Applicable
Zin Country Zip Country N ) . 55.00 Additional
_ 8. Contificato of Status Cesred ~ [J 22 Required '
6. Name and Addresa of Current Reglstored Agsnt 7. Name and Addreas of New Reglutorod Agent
T L _ ) _ ) .
ggrcrmalm Strest Address (P.0O. Box Number is Not Acceplable)
CAPE CORAL FL 33914
City FL ] Zip Code
a.LThe abyads namad @ity submits this stateme%&;purpose of changing its reg/stered office or registered agent, or bath, in the State of Florida. =
SIGNATU 72 0‘3%‘% E <
i , typed or printad name of reglstaced ager and e § eppicabis. (NOTE: Registared Agent sig > when g) < QATES
' FILE NOW!!! FEE IS $50,00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS  MANAGERS 10, o ADDITIONS / CHANGES
me . - L. [ Dekta e MG R My o . O Change  TFPAddtion
NAVE ‘ ' Taw Y. NAME LG
smeraooress [ T . ~m U o ‘ STREETADDRESS | —\ ~ C_gﬁ;._(‘..-;:d. Py W
CTY-51-2P . Srea oot OrTY-ST-20 Cope Corol Fu 33]\4
TME 7 celet TTLE [JcChange [ Addition
NAME N NAME
STREET ACDRESS STREET AUDRESS
GrY-ST-21 CiTY-ST-2P
TTLE ) [ Delete TME O Change- —[J Addition
MNAME, ) ) . . . . NAME e
STREET ADORESS | R 122 1Y) = T e e e e ———
CIY-S1-2IP CiTY-§7-21P
TTLE O petets e : O Change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S51-AF
JiE [ Detete THLE O Changs [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-7P CITY-ST-2P
TMEe O3 Detete TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cY-ST-29

11. | hereby canify ihat the information supplied with this fillng not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indlcated on this report is trus and aegurata and that my signature shall hava the same lagal effect as If made under oath; that ! am a managing member or manager of the

limited liabiity company or the recBipr or trust

s
SIGNATURE: '

RIINATURE AND TYPED OR PRINTED HAME OF mm’mmmmmmnm

empowarad it exscide this report as reguired by Chapter 608, Florida Statutasg.
L e @ﬁ/@’%&/iﬂﬂ 2I9-SES-S/I7
Date

Daytivig Prone #

CR2ECS3 ($/01)



