2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000001685

1. Entity Name

WATERVIEW OFFICE PARTNERS, LLC

Principal Place of Busingss

TR POST- G
JAGKSONVILLE FL 32204

e

Mailing Address

JACKSONVILLE F1. 32204

[l

MWWWI I

2. Pringipal Place of Business 3. Mailing Address
NS\ OR SRUAES S\ on sngesS
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HESE IF MAKING CHANGES
SO o0 Sure Lod
City & State City & State 4. FE| Number Applied For
27 Not Applicable
Zi i e
P Country Zip Country 5. Certificate of Status Desired O $500 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, R. LAMAR JR.
720 POSTSF——
JACKSONVILLE FL 32204

Street Address (P.C. Box Number is Not Acceptable)

©Oenl SRREAY | DO \oory

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or printed nama of registared agent and titla if applicable (NOTE: Registerad Agent signatura required when rainstating) DATE

FILE NOW!I! FEE IS $50.00 e
Make Check Payable to Florida Department of &l@ﬁ;&” ',,f_;! L . e 1 = !3, o
Due By May 4, 2003 0/0E--01008--003 #4350, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

1ITLE MGR O Delete TITHE [&Change [ Addition
NAME SKYLINE REALTY SERVICES, INC. HAME

STREET ADBAESEmper it OG-PO S-S —— STREETADDRESS | WSy, ™ML SN i.es: SRt \ved

CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7IP

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information

indicated on this report is frue 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
limited liability cornpany or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: Zgg SHATARE REOU A Naeoe ohan 2. S\don  Sonas~oed

SIGNATURE AND TYPED QR PRINTED NAMEfF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

004655%

CR2E083 (10/02)



