‘o

2002 UNIFORM

BUSINESS REFSRT (UBR)

DOCUMENT # | 0100002069

FILED
May 30, 2002 8:00 am
Secretary of State

05-12-2002 90587 019 ****50.00

/13

1. Entity Name
EDGEWATER PROPERTY MANAGEMENT, L.L.C.
Principal Place of Business Mailing Addrass
6170 EDGEWATER DRIVE 6170 EDGEWATER DRIVE
ORLANDO FL 32810 ORLANDO FL 32810
e G LK R
Suite, Apt. 4. ete. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
80 -CoA0C L} T Not Applicabls
Zip Country Zip Country . . ss‘oo Additionzl
5. Certificate of Status Desired [ Fes Required
===8.-Nama and-Address of Curmant Raglstorsd Agent oo ;.33 x| ru oo —znee 7.-Nama and Addreas.of Naw-Reglsterod Apent oz cc—za—c|me
. m e o = mmmec ommeeses e oo | oNBMIB s i e oo o oo o o ———— . .
MOSS, THOMAS P ESQLIRE -
Street Address (P.O. Box Number is Not Acceptable)
C/0 FLORIDA LEGAL GROUP, PA. ,
538 VIRGINIA DRIVE
ORLANDO FL 32803 : .
City FL I Zip Code
8. The above named entity submits this statemnent for the purpose of changing its reglstared office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaturs, typed or printad nime of regiticred agent and btie I appicobA. (NOTE: Ringistarecl Agant signatine (sQuUired when rebatating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 7 10. i ADDITIONS | CHANGES —_
TE veaswrer, . O Detets TIFLE Elchange [ Agdiion | &
N DoneF\m. s H 'jlh""" H~ NAME e
steeraporess [ Boa . Troy . STREET ADDRESS §
oStk O (o neto | - 32806 CIFY-ST-ZP §
Tine SQC.W:MJ‘Z“ . . O Detere e Clcane [Jadtiion | G
e Richavrd . ‘N.‘ji’\sm AN NAME
STREETADCRESS | B A 2 Tr°‘1 D, STREET ADDRESS
S | Ovilanols . Fi- 32804 .o femstae e el e
ME esiden't D osete me Dcrange [ Addition
e uss el | A,G';!o-hcglfy e ) n_
= <streer anoRESS - B3 O~ W H TR imS on—O Tl o o e e e = TS S -
CITY-ST-ZP o rlando , FI- 32803 CITY-§T-2P
s VR %_Preé]%en'f' N [ Delete TME O] change [ Addition
e Tames E. Sandidae e
SHEETADDRESS | @ 3> DilKinson ST STREET ADORESS |
Ciry-51-21P o rcfa nolo FL- 32803 cry-s1-21P
TILE [ Delete TIME (O change ] addilion
NAME ’ NAME
STREET ADDRESS STREET ADORESS
cY-ST-2P CTY-57-21P
T O eleta Time [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. 1 hereby cenify that the information supplied with this fiing does nat quality for the exemption staled in Section 1 18.07(3)(i), Fiorida Statutes. [ furnther certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am a managing membar or manager of tha
limitad fiability compeny or the receiver or trusies smpowerad to execute this reparl as requirad by Chapter 608, Florida Statutes.
CATFEINT R
SIGNATURE: I Gl 4/20foa_ (401523 -6T00
mmmwmmmwm%um,mmumnmmm 7 Cats = T Deytrma Prors #




