2003 LIMITED LIABILITY C’ﬁ“l;RNY

1. Entity Name

'WATERLOFTS LLC

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000001204 0

Principal Place of Businegs

STE. 2900 TWO 5. BISCAYNE BLVD.
MIAM FL 33131

Mailing Address

STE. 2980. TWO S. BISCAYNE BLVD,
MIAMI FL 3313

2. Principal Place of Business

2. Malling Address

FILED
May 22,2003 8:00 am
Secretary of State

04-30-2003 90185 040 ****50.00
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Suite, Apt. ¥, etc. Suite, Apt, 4, etc, CHECK HERE IF MAKING CHANGES
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City & State Clty & State 4. FEl Number Appliad For
fvevivnh  FL %) VTR F O4-%6083568 Not Applicatie
ﬁ ) Counlry 2'951, W0 Country 5. Certficate of Stabus Oesirod [ g-ggmﬁ“r:d”“"“
§. Name and Address of Current Reglstared Agent 7. Name and Address of Nerw Reglatered Agent
- - T R = ' -
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STE. 2880, TWO-S.- BISCAYNE BLVD. Street Address (P.0. Box Number is Not Accoptable)
MIAMI FL 33131 @2
: o * City FL , Zip Coda
B. :The abave named entity sijﬁmlls this staternent for the purpose of changing its registered office or regisierad agen, or both, in the Stata of Fiorida, ! am familiar with, and accapt
. mq qbligaqus of registerad agont. . )
b SIGNATURE R : : :
e Siature, tyved of eiied Ame of reQiEiared agent dnd 16 1 KpClicabN. (NGTE: Fogitirad AGaN! signatiurs 1squined when reisiating) DATE
phe e FILE NOW!!! FEE IS $50.00
S Make Check Payable to Florida Department of State
. — B T ._,.:.7. Due By May 1, 2003
9 . 45 MANAGING MEMBERS/MANAGERS 10. ADDITVONS fCHANGES _
e Mo - ] Detete me Ocrenge [ Adgition %
NANE l&nL\N{Eb‘_ﬂevc LI P MV cong NAME : g
sTREET ADORESS | 2 QG WE TAL- STREET S TE 803 STREET ADORESS
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NAME HAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-79 CTY-ST-2p
TTE O oelete TILE Clchange [ Adaition
NAME NAME
STREEY ADORESS STREEV ADDRESS
CIy-§T-2IF CiTY-S1-21P
— T Dotes tme CiChenge T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P cry-s1-21p

11. 1 hereby certily that the information supplied with Ihis filing does not quality tor the exemption stated in Section 119.07(3)(), Florida Statistes. | further certify that the information
indicated on this report is true and accusate and that my signature shall hava the same lagal effect as it mads under oalh; that ) am a managing member or manager of the
limited liability company o1 the recaiver or trustee empowered to execute this repont as required by Chapier 608, Florida Statutes.
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