2003 LIMITED LIABILITY COMPANY

FILED
Jan 06, 2003 8:00 am

DOCUMENT # L01000012220

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name

WET DESERT PROPERTIES, LLC

01-06-2003 90133 025 ****50.00

Principal Place of Business

4647 E-ROBINHOCDTRL ™
SARASOTAPL-&232°2842

Mailing Address

4647-E-ROBIN-HOODTRT
SARRSOTR FL 92372582

WUV U e~

incipal Place of Busines: 4
B3 ST

ailing Address

313

S

U

Suite, Apt. #, etc.

Suite, Apt. #, eic

FI CHECK HERE iF MAKING CHANGES

erk

373:34-310)

ity Slata ity & Sate 4, FEtNumber  65-1124000 Applied For
Miﬂ'ﬁ?’n F"—— %’Eﬂ S‘O ;q & Not Applicable
Zip $5.00 Additional

Fa34 »3/07

Country
A

O

5. Certificate of Status Desired Fee Required

6 Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent

PAQUETTE, DENNIS
~4647-E-ROBIN-HEOUTRL

SARASOTAFL 3123272642

L%Aqusﬁp,wmﬁiﬂ\lot A@pl?ﬂe&
AL ASTTA

FL

253

8. The above named entity pubmifs this statement
the cbligationg of regjstefed aglent.
SIGNATURE? gz’ ' 4 A

its reglstered oftice or registered agent or both, in the State cf Florida. | al

iliar with, and ac&ept
]“ /o 5

Sig;ﬂ e, typed of 1 il Wistered Agenl signature required when reinstating} DATE!
; 7
S J _ FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE PS ] [ Delete TITLE ﬁ ._.-5 S }] Change (] Addition
e PROVETTE, DENNIS we 4’7” £mE, U
STREET ADDRESS 4 STREET ADDRESS éf?
omv-sT-ze L SARKSOTAFL 34232 GTY-ST-2P SA7A FL N3 ‘/’ -3 107
TILE VP O Delete TILE A Crange [ Additicn
NAME PHILLIPS, PHILIP L NAME 237/ b 3 3 /LQ !:""f
STREET ADDRESS | _4647-E—ROBIN-HEODPL STREET ADDRESS
emv-st-7r | -SARASOTAFL 34232 . CITY-ST-ZP -Mm PL. ; ’Pb— Y- 3 /0")
TITLE i o e— - —- [ petete- - [ TIMLE - - ‘Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIME (] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY -5T-71P CiTY-ST-2IP
TMLE [ Delets TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | hereby cerlify that the infg
indicated on this report i
lirmited liability company/o

=jon supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

gceiver or trustee empoweged to execute this repart as required by Chapter 608, Florida Statutes
% el LRy, —=— sy
(08 % TFELED e fhgat /33

SIGNATURE:

SIGNATURE ANWED OR PRINTED NAME

OF SIG)( MANAGING MEMBER, MANAMEE, bR AUTHORIZED REPRESENTATIVE

Dals Daytime Phona #

CR2E083 (10/02)




