2003 LIMITED LIABILITY COMPANY

i}

{1'. Entity Name

“WATER'S EDGE, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000001722 '

Principa) Place of Business

875 MAMARONECK AVE.
C/0 FREDERICK K. MEHLMAN
MAMARONECK NY 10543

" MAMARONECK NY 105943

Mailing Address

875 MAMARONECK AVE.
C/O FREDEAIGK K. MEHLMAN

2. Principal Place of Business

3. Malling Address

55315190 865

05-50:2003‘90026:01‘4'***‘*50.00

L.02000001722
FiLE D
20030CT -3 AMID: 43

B, K OF CORPORATIONS
T ALLAHASSEE, FLORIDA

R GR0AIE

Il

I

R

Suite, Apt. #, atc. Suite, Apt. #, eic. [0 CHECK HEHE W MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 2‘2 - /\.53 7/ é 7 Not Applicable
Zip Country Zip Country " $5.00 Additiona)
§_ Certificate of Status Desired 0 Fae Required
. 6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Rogiatored Agent
Name
-+ MANELLA, ROSS H ESQ. :
2237 N. COMMERCE PARKWAY Street Address (P.O. Box Number Is Not Acceptable)
SUTES
WESTON FL 33328
. City FLiZip Code

the obligalions of registered agent.

8. The ahove named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |

am familiar with, ang accept

SIGNATURE N
Signature. typod or priniad navme of regisienad sgoent and e il appticable. {NOTE: Regitirad Ageni signatne requirsd when mlnstaiing) OATE
FILE NOW!l! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
8.9 MANAGING MEMBERS /MANAGERS N K3 ADDITIONS /CHANGES
e MGRM - O petete mE . Cicrange {7 Addtiion
HANE MEHLMAN, FREDERICK K NAME
STREET ADDRESS | §75 MAMARONECK AVE. STREET ADDRESS
Cly-ST-0P MAMARDNECK NY 10543 cirv-§1-ZIp
e : ’ ] Delete THLE DY change {2 Addilion
NAME HAME
STREET ADDRESS STREET ADIDRESS
CIY-ST-P CITY-ST-2P
TME 7 Detete TME ‘Dicrange [ adition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CiTY-ST-2P
e 1 Delate me CJcrame {23 Addition
NAME HAWE .
STREET ADORESS STREET ADCRESS
CirY-8T-2P CITY-57. 2P
F—;ﬂf [ petere TME [ changs [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
LGTY»ST—ZIP CITY-ST-2P
TME 03 Delets TIMLE O3 change (3 Addition
RaME NAME
STAEET ADDRESS STREET ADDRESS
oTy-ST-7IP CTY- 512

7

SIGNATURE: =
- BIGNATUR

ZOUIRED /04

s ]

o | - . A5
E AND YYPED Of PAINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, O AUTHORIZED REPRESENTATIVE

o

11. | hereby certity that the information suppliad with this filling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that iny signatura shall have the same legal effact as if made under oath; that | am & managing member or mariager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

P A QL -E47-E0/D

Daytive Phore #

CR2E083 (10/02)



