FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # 101000014129 . | Secretary of State
B ok e ok ok
DEEPWATER PROPERTIES, LLC 05-07-2002 D385 039 TS 00
Principal Place of Business Mailing Address
650 G SNUG HARBOR DRIVE #308 650 G SNUG HARBOR DRIVE #306 TvYaguon/d
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
T T RO
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
é 5—- // ({8/34 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ fase-ggq S:Jed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R - - - Name - . e ———— et - -
BODZIN, MARTIN | :
1 - Street Address (P.O. Box Number is Not Acceptabla}
621 NORTHWEST 53RD STREET, SUITE 240 i orTmmer Toine
BOCA RATON FL 33487

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabile. {NOTE: Registered Agent signature requirad whon 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 .
TNLE O Delets TITLE maGRm Ol chenge  [J Addition { 5
NAME NAME Michael Dalten 2
STAEET ADDRESS secTaoness | SO & Savg Herbor Dr 30§ 8
ciTy-sT-2IP ov-st2p | Boyatos Beach, FL, 33438 w
TITLE O velete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
TITLE [ Detete TILE O change [ Addition
NAME P FEES — e m mm et ey emee Fel o= s - NAME . - — hor = e s e - - - ——— B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O delete TITLE [] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [T Datete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2iP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5/ (AT s A —
SIGNATURE: GZrz="2N ey Dalton  4-17- 02 (732) 829-8246

SMINATUNE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REFRESENTATIVE Data *~Daytime Phone #




