FILED
2003 LIMITED LIABILITY COMPANY

Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) a ecretary of State
DOCUMENT # L01 00001 5644 04-11-2003 90018 043 ****50.00
1. Entity Name
EDGEWATER SUITES, L. LC.

Principal Place of Business Mailing Address
341 VENICE AVE. WEST 341 VENICE AVE. WEST
YENICE FL 34265 VENICE FL 34285
T s (RO R
Suite, Apt, #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cty 8 Stae City & State FEI Number- W Applied For
(I-003// Not Applicable
#ie T 4 v -‘*ng"lm—r!- -ta = =2 B, Cerlificate of Status Destad - - {7 - gg&aﬂm'
8 Hame ond Address of Current Registersd Agemt - - L 7. Namaand Addross of New Ragistored Agent___
Mama
KUNGBEWL, ROBERTTJR. ~ — ---— = == - - S e e e =
341 VENICE AVE. WEST. Streel Address (P.O. Box Number is Not Acceptabla)
VENICE FL 34285
- ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registéred agent.

SIGNATURE

Sigraiun, typed of printsd nams of /egisisred agent end tite if spplicably. (NOTE: Fregistersd AQant Bgnahems mquined when reinsiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable-to Florida Department of State
. Due By May 1, 2003
et |
% .- MANAGING MEMBERS / MANAGERS 10, . ADDITIONS /CHANGES "
me MGR ] Dalets e . O crange [ Additinn g
HAME BEZEMER, PETER L MAME 4
sweer soohess | PO BOX 2082 CALEDGNIA STREET ADDRESS 2
cy-sr-zp ONTARIO CANADA CA NIw- 2G8 Crv-ST-2P b
e I Detee me Dowe O aottin | &
NAME HAME -
STREET ADDRESS STREET ADORESS
| E-sT-ze s e e . et e e o fOTYSTDR | e e . L .
me 3 Delete TE 0O Chame m Addlnun
NvE . e NAME 1. . . e e S
*|” SREET ADDRESS | s ~ STREET ADDRESS - -
Cmy-5T1-Z1p EiTY-S1-2P ‘
TIRE . O telets 1 TITLE O Changs [ Addifion
NAME RAME
STREET ADDRESS | - STREET ADDRESS
CHY-ST. 2P . CTY-S1-3P
me | b Do e . * DOcwng [ Addiion
NAME - NAME
STREET ADDRESS ) SIAEET ADDRESS
GRY-S-ZP - * CTY-ST-2P
e O pasets TILE Dcrange  [J Addiica
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21 CY-S5-2F

11. | heraby certify that the information supplied with this filng does not qualify for the exemption &tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this report is true and accurate and 1hal my slgnalura shall have lhe same legal effect as If made yunder oath; that | am a managing member or manager of the
limitad liability company ar the receiver or frusten s g as required by Chapter 608, Forida Siatutes. -

SIGNATURE: |

MANAGER, DR AUTHORLIED REP ve Date Drytina Prone &




