2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000008137

1. Entity Name

QUIET WATERS 6, LLC

Principal Place of Busingss

1350 N.E. 56TH STREET
SUITE 200
FT. LAUDERDALE FL 33334

Mailing Address

1350 N.E. 56TH STREET
SUITE 200

FT. LAUDERDALE FL 33334

20019471

3. Mailing Address
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4. FEI Number

Applied For

65-1105968

Not Applicable

Zip Country Zip Country - . $5.00 additional
33 O %5 M S‘ﬁ‘ 33 ;BLF y‘s ‘8' 5. Certificate of Status Desirad 0 Fee Required
6. Name and Address of Currem Reglstered Agent . _{ 7. Name and Address of New Reglstered Agent
- T “"Name ) - -

ABDO, JOHN E

1350 N.E. 56TH STREET
SUITE 200

FT. LAUDERDALE FL 33334
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78. The above narned entity submits this statement for the purpose of chan
. the obligations of registered agent.

# its registered office’sT registersd agent or both, In the State of Florigha. | am familiar with, and%accept
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smnmungﬂégamn/ CHlQwye I 2 LT 0 2
Signature, typed or printad name of registerad agent and Ll ai pplrébla {NOTE: Registered Agent signature required when rainstating) - DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 0.~ ADDITIONS / CHANGES
TmE P ﬁelele TmE EWHER P Change Mdition
NAME ABDO, JOHN E HAME A BDrRmA /\ CHADWICE MR
STREET ADCRESS | 1350 NE 56 ST, STE 200 SHETAORESS | Dpen> 1 ATERS EDEE DRivE
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-7IP 3 3
TITLE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-[—FLE— — T B Detete- ~HILE = = —=[=}-Change—{=] Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - [J Delete TITLE . 3 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIME 3 Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

711, I'h‘ereby certify that the information supplied with thj
. indicated on this report is true and accurate

SIGNATURE:

ng does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signaiure shall have the same legal effect as if made under oath; that t am a managing member or manager of the
mpowered to execute this

ort as required by Chapter 608, Florida Statutes.

24’05 Sy 13-455F

SIGNATURE AND TYPED OR PHINTéJ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Da‘um Phone #

CR2E083 (10/02}



