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'DOCUMENT # L01000008134

1. Entity Name’

QUIET WATERS 4, LLC

-

N
N —

%

Mailing Address

336 5. POWERUNE RD.
DEERFIELD BEACH FL 33442

Principal/PJacé of Business

336 S. POWERLINE RD.
DEERFIELG: BEACH FL 30442

AP’H\‘}J'T'
T ARD
FILED
020CT 15 AM11: 26
ECRETARY GF STAIL
YEE{ EKHSA:S SEE. FLGRIDA

2. Principal Flace of Business 3. Mailing Address

RO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Num Applied For
@ - wq\ Q\ ! Not Applicable
i Country 7P Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé

WEDDLE, TOMAS

336 S POWERUNE RD Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City

Zip Code

FL

8. The above named entity submits this stateman
the cbligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. ! am familiar with, and accept

SIGNATURE
Jignature, typad or printed name of registared agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) _ DATE
FILE'NOW!!! FEE 1S $50.00
Make Check Payable to Depariment of State
. Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE © O Delete TE : ClChange [ Addition | &
A E =
e R e e we L H000083747T9——1 |2
STREET ADDRESS MA £ g Ra STREET ADDRESS T -10/15/02--0104 70112 8
CRY-ST-2P %é 6 a: P°! v 2cl.  EL. 33442 CITY-ST-20P - ¥kl 00 wwewnS0,00 . w
= * B - o
TITLE [ oelete TITLE [J Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-$T-2IP
TIME ) T R 1 Detete’ TIMLE - - - - T DOchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-§T-2IP
TiTLE L] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE [ petete TILE [ Change [ Addition
- NAME NAME
STREET ADURESS STREET ADDRESS
GITY-5T-2P CITY-ST- 2P
TITLE (] Delete TILE [ Charge [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZP

M. ) hereby certify that the information supplied with this
indicated on this report is tfrue and accurate and t
limited liabillty company or the receiver or ipus

hg e legal effect as if

QA ED

SIGNATURE: 2

y for the exemption stated in Section 119.07(3)(1)
tl

r as required by Chapter 608, Florida Stat

. Florida Statutes, { further certify that the information
that | am a managing member or manager of the
utes.

made under oath;

A lO['&’JOZ

SIGNATURE AND T\'P!f){PﬁﬁTED NAME OF SIGNING MANAGING ususeyﬁnmesn. OR AUTHORIZED REPRESENTATIVE

Date Daviima Phore 3




