2002 UNIFORM BUSINESS REPORT (UBR) FILED |

> Jun 19, 2002 8:
DOCUMENT # 01000008134 / lélf:cretary ofSS(t)z?tgm

1. Entity Name

QUIE'T WATERS 4, LLC 06-19-2002 90454 004 ****50.00

Principal Place of Business Mailing Address

1350 NE. 56TH STREET 1350 N.E. 56TH STREEY
SUITE 200 SUITE 200

FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

s o T3 voandin i NNHIRIATNN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

poestield Bch Fl- |paerbhield Bh-FL- |“E5™T1059 bk O

ékps '_; ‘-f?. - CO“B S'- A‘ épg \i q z ' _ch‘{];} A" 5. Certificate of Status Desired d ‘g‘g'ggﬁf:‘;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Ad(iress of New Reglstered Agent

Name OMS wé'DDLC

ABDO’ JOHN E Street Address {P.O. Box Number is Not Acceptable)

1350 N.E. 56TH STREET « g
SUITE 200 TGOS Pothschild Dvist

FT. LAUDERDALE FL 33334 _ a : : -
City ‘eﬁ‘f“x S[) "W qu, FL Z%ngieo 07

iy L]
8. The above named entitysulghits this statergengffor the purpose of changing its registered.office or registered agent, or both, in the State of Florida.
M 7o 2o weddl ¢/bfoz

SiganJ or printad name of registered aga’l and title if applicable. [NOTE: Ragislered Agenl signatura required when reinstating} DATE"

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES o
me | MANAGER [ Datete TITLE _ O3 Change [ Addlion | 5
NAME SANDRA webbLe NAME . e
srerToniess | g OS Rothschi Id Prive STREET ADORESS 2
crv-s-P | ean@al $pn sl £t 33 0677 . CITY-ST-29 ~ 5
TITLE MAMNA LER ) O pelete TILE [l Change [ Addition | &
NAME MArIaR} we dble - NAME
|, streeT anpeess | 4;,‘ o5 Rotlsehild Dre o~ | STREETADRESS .
ery-§1-2 Coral Syprinse Fi. 307 CITv-51-2P -
TITLE ! J 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-7P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2P
TNLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE O elete TME [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P : CTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repert is true and accurate and that my signature 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 trygtee gifipowared to execute Mk report as required by Chapter 608, Florida Statutes. 4

'
SIGNATURE: ZAED '{/6/0 L 7257718

SIGNATURE AND TYPE 1 H&R. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




