e |

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EMPIRE WATER SPORTS, L.L.C.

DOCUMENT # 101000014800

Principal Place of Business

20 GEORGETOWN DR
DELAWARE OH 43015

Mailing Address

2) GEORGETOWN DR
DELAWARE OH 43015

2. Principal Place of Business

3. Mailing Address

A Lons ﬂj

Suite, Apt. #, etc.

- ‘sUité‘@?etculh%—__}-A%

/02

e 2. DONOT.WRITE IN THIS SPACE_ .

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90080 008 ****50.00

¢56743

[

I

City & State City & State 4. FE! Number Applied For
22&7@&8 % Fl chonu{' Creck K. /5~ 3047284/ Not Applicabe
32; o ‘ O Co:%y e a’ Z‘g 306 3 Qﬁw ! 5. Cenrtificate of Status Desired O sei‘gg] lﬁ;:letgﬁonal

6. Name and Addraess of Current Reglstered Agent

7. Name and Address of New Registered Agent

NORMAN, ROY A

" Rou A Moruwsil

Street Address P,O. Box Number is Not Acceptabla)

96 E RAYMOND ST
AVON PARK FL 33825

7 / us .
"Coconit Crcck

. */02
FL

PS043

8. The above na

SIGNATURE

ent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

AN

2

Y-S0

{NOTE: Registerad Agant signature required when rainstating)

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

TLE ﬂ“; ent O Delete me [T Change [ Addition
NAME Ro;f . Dol Ad/ NAME

STREET ADDRESS |  fef3 1_1.,.45 Rd ¥ro2 STAEET ADDRESS

CITY-ST-7IP Co m{_ Corcck =i, 336¢3 CITY-57-ZIP

TME Viee tresident 1 Delete TITLE [ Change [ Addtion
NAME Kc”-’ K. Norman NAME

STREET AODRESS | (9 3) Leru!. B4 *0on STREET ADDRESS

CTY-ST-2I9 Cowvw{' d..r:ck F{ . 3 306-? CITY-ST-21P

ME~ -~ | Seor - : O Deleta TITLE - - - = me—- =[Z)Change  [Z) Addition
NAVE Che aﬁ‘:z A. Kot NAME

STRETADDRESS | | G2t bwous RL #/03 STREET ADDRESS

o522 |oa oo { Cr cckk Fl. 33003 CITY-ST-2IP

TITLE [ Deiste TITLE {J Change [ Addition
NAME NAME

STREET AGDRESS STREETADDRESS | wom oom .

CiTY-ST-2¢ CITY-ST-2IP

TILE [ pelete TITLE [l Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [J Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-ZiP

11. ¢ hereby certify that the informaticn supplied with this filing does not qualify for the exem
indicated on this r

the receiver or trustes

limited liability company.qr

‘ﬁ I’
' SIGNATURE: (N&7/>, /

JBE BRI e w0

i pion stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
epart is 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
empowered to execute this report as required by Chapter 808, Florida Statutes.

L4002 ( 9{4)%—355*{

SIGNATURY AND TYgED ORPRINTED NAME OF

SIGNING MANAGING MEMBEH.‘IANAGER. OR AUTHCRIZED REPRESENTATIVE

Date Daviima Phoare #

CR2E083 (9/01)




