FILED

mw
-

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am§

DOCUMENT # 01000017847 Se{retzlry of State

1. Entity Name

WATERSIDE MANAGEMENT LLC 05-22-2002 90209 033 ****55 00
1 (] W) v \J
Principal Place of Business Mailing Address
150 CHANNEL COURT 150 CHANNEL COURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
r T v LR MO R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5.‘1 - 3-’ 5 OQO} Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired |!( $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAGENBUCKLE, WALTER S__ . , . — :
T T s T * Street Address (P.O.'Box'Number'is Not Acceptable) . . I an ] R
150 CHANNEL COURT P

MARCO ISLAND FL 34145

City FL Zip Code

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

SIGNATURE Fs TA

Sigrature, typed o printed name of ragistered agant and titis it applicable. (NOTE: Registered Agent signature required when reinstating) AL DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES S
e 1 Delete e meGrm O change [ Addition
NAME NAME WALTER S. HAGENBL LI E
STREET ADDRESS steeT avoress | 150 CHANNEL  CT.
CITY-ST-2IP ory-szp |MARLO (SLAND, FL 34/45 .
e O Delete TLE G- £1change [ Addition
NAME NAME PAT iLpinNS
STREET ADDRESS sREETAODRESS | § 3Bl CUTLER. <T-
CITY-ST-2P cmy-81-71P MARce ISLAND, FL 34145
L O Delete T . [JcChange [ Addition
wme < oo - T e e EEahaR Y I s Al ot s
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST-ZIP
TiTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-21P CITY-ST-2P
THLE 1 belete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-8T-2P
TITLE ' 3 peleta TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

- omy-sT-2p CITY-57-2IP

11. | hereby certify that the information supp)fed with this filin | does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is true ang hall jhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regi this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ 5, WIRED 1/ 24/oz (z39)404-8011

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGF(NGﬁANAGING MEMBER, MMER. OA AUTHORIZED REPRESENTATIVE Date Caytima Phone #

CR2E083 (9/01)

I




