Rmevoid
T oms -LIMITE)S LIABILITY COM;;ANY

"< "UNIFORM BUSINESS REPORT (UBR)

s

im —— -
DOCUMENT # 101000001405 ’ R
1. Entity Name . SECRETARY OF STA iS

: S{ON OF CORPORATIO!
EDGEWATER ONE, LLC vl
., | 02 NOY -l PH 1315
DO NOT WRITE IN THIS SPACE
7 Principal Placs olBosmess T 5 Mailing Address -

1717 Second Street 1717 Second Street
Sulte, Apt. #, etc. Suite_. Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite A Suite A
City & State City & State 4, FEI Number Applied For

Sarasota, FL Sarasota, FL 65-1086300 Not Applicatle
Zip3 4236 [;:SOI{]Ei . Zip3 4236 CSEHAW 5. Certificate of Status Desired O gi'gg‘ "fi‘igiﬁonal

’ ' 7. Name and Address of Current Registered Agent
Name

_DONOTWRITE _____

Ronald R. Shenkin

IN THIS SPACE

= Strest-Address-{P.0.-Box-Number-is-Not-Accaptabls)

717 Second Street

Suite D

City

Zip Code

FL | 5353¢

Sarasota,

8. The above named entity submits thr n
SIGNATURE

registered office or registered agent, or hath, in the State of Florida.

se of
Neil N. Malamd

;o /2 o~

CR2E083B (12/01)

Signarure, ypad or printed name of registered agent and title if applicable. DATE
¢ " FEE IS $50.00
Make Check Payable to Department of State
_ ‘DUE BY MAY 1 _ ) -
9, MANAGING MEMBERS / MANAGERS .
TITLE 843903 ' ' e T e
NAME Malco Industries, Inc NAME . ‘ |
STREETADDRESS | 1717 Second Street Ste A $TREET ADDRESS %3'51:'_3 agd 3&'}_%?&%% % ?&3 "D-I'_— s
5T~ -GT- { -z y ———
CITY-ST-2IP Sarasota. FL 34936 CITY-ST-2P f_.?;;'-. it 1****525 25 ****SEB -:'25 .
TITLE . . . TTLE ‘l N ‘ L] » - ;
NANE Ronald Shenkin N [— — .
swmeeraooress | 1717 Second St. Ste. D STREET ADDAESS *
CITY-§T-2iP Sarasota, FL, 34236 cy-st-zp
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS 4
TCY-ST-2P ™|~ — RO ST e BQ*NQ:F"WRFFEW ey

TITLE TITLE
o we | IN THIS SPACE
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-51-2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE TILE
NAME NAME - =1
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - OITY-ST-2% . -

11. | hereby certify that the information s-u;-};—ilied with this filing_ does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

ingicated on this report is true and accurate and-the
fimited lizability company or the receiver orts

SIGNATURE:

gnature shali have the same iegal e

ct as it made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes®

G4/ 5/ 2T,

e ¢ =4
SIGNATURE ANDHEEP.PR WNTEWWWNG MANAGING MEMBER, M.ANABEE‘QR AUTHORLZED REPRESENTATIVE

Jof28/0
Fi

/ Date

Daviime Phone #




