e ————— |
i .2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WATERCOVE PROPERTIES, L.L.C.

LO10000124

Principal Place of Business

11007 NORTH 56 STREET. SUITE 211
TEMPLE TERRACE FL 33617

Mailing Address

11007 NORTH 56 STREET. SUITE 211
TEMPLE TERRACE FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90135 003 ****50.00

NI

DO NOT WRITE IN THIS SPACE

MW

RN

o
City & State City & State 4. JFEl Number Applied For
$9-3732(\N Not Applicasie
Zip Country Zip Country 5, Certificate of Status Desired O $5'00 ﬁ_«ddr‘tionar
Fee Required
8. Name and Address of Current Regiaterad Agent 7. Name and Address of New Reglstered Agent
Name
- - . . - — oo cmaid el iz — ER IR -t F e o
BISSEr’ JERRY D Street Address (P.O. Box Number is Not Acceptable)
11007 NORTH 56 STREET, SUITE 211
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if appicable. (NOTE: Ragisterewmdwired when reinstating) DATE
FILE NOW!!{ FEE IS $50.00
Make Check Payable ment of State
‘ Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/ CHANGES
TirLE MGR O Defete T Ol chenge O] Adgtion | 5
&
NavE BISSETT, JERRY D Hawe 2
STREET ADDRESS 11007 NOHTH 56 STHEET' SU“'E 2” STREET ADRESS 8
CITY-57-21P CITY-5T-2IP i
TEMPLE TERRACE FL 33617 _ |
TITLE J Delete TITLE [ Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2Ip
TTLE . O petete, TME ) N . . - [1Changg [ Adation |__
| “hame - ) T ' o B Y B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
{'ﬁé [ Delete TITLE [ Change [ Addition
NAME NAME
‘FTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2iP
TITLE 7 Detete TALE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report s 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 copmpany or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SICEN &L iz /
pel iR\ ) v~ . -
SIGNATURE: @A&ﬂ X QUIRED H-20-02- 120 %4400

SIGNATURE AND TV'PED OR I‘RINTED NAME OF SIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



